Pigments Division

SunChemical Sun Chemical Corporation

185 Foundry Street
Newark NJ 07105
201 344 4379

201 344 6875 Fax

October 14, 1996

Mr. Lance R. Richman, P.G.

Emergency and Remedial Response Division
U.S. Environmental Protection Agency

290 Broadway, 19® Floor

New York, New York 10007-1866

Re:  Request for Information Under 42 U.S.C §9601 et seq.
Diamond Alkali Superfund Site, Passaic River Study Area:
Supplemental Response of Sun Chemical Corporation

Dear Mr. Richman:

This letter responds to the United States Environmental Protection Agency (“US EPA”)
letter of July 15, 1996 to Sun Chemical Corporation (“Sun Chemical” or “Sun”) requesting
information pertaining to the above-identified Site (“the Site”). Sun Chemical submitted its
original response on August 23, 1996 (“original response”). Sun Chemical hereby supplements its
original response with additional information that it has been able to secure pertinent to the
Agency’s request.

By submitting this supplemental response, Sun Chemical does not waive any of the
objections stated in its original response, and hereby incorporates all of its objections from the
original response as if fully set forth herein.

Without waiving its general or specific objections, Sun Chemical supplements its
responses to certain of the questions as follows. The numbers of the responses correspond to the
question numbers in EPA’s information request.

11. Provide a copy of each document which relates to the generation, purchase, use, handling,
hauling, and/or disposal of all hazardous substances, including, but not limited to, the substances
listed in response to item (3) or (4). If you are unable to provide a copy of any document, then
identify the document by describing the nature of the document (e.g. letter, file memo, invoice,
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inventory form, billing record, hazardous waste manifest, etc.). Describe the relevant information
contained therein. Identify by name and job title the person who prepared the document. If the
document is not readily available, state-where it is stored, maintained, or why it is unavailable.

Objection: 7he scope of this question far exceeds the intended scope of the
investigation of the Passaic River Study Site. The question is overly broad.
Moreover, Sun objects to the extent that the question was intended to apply to any
but its Newark facility as not being relevant to the Site in question. Without
waiving its objections, Sun is supplying copies of its 1996 manifests (to date)
(annexed hereto as Exhibit 11-1996), 1994 waste manifests (annexed hereto as
Exhibit 11-1994) and 1993 waste manifests (annexed hereto as Exhibit 11-1993).
(Please note that 1995 manifests were supplied to you with Sun Chemical’s initial
response.)

12. a) Did you or anyone else sample the soil, ground water, surface water, ambient air or
other environmental media at the facility for purposes other than those identified in questions
above?

Objection: The scope of this question far exceeds the intended scope of the
investigation of the Passaic River Study Site. The question is overly broad.
Without waiving its objections, Sun hereby submits a copy of its 1995 air
emissions sampling data report annexed hereto as Exhibit 12.a - Air. Sun is also
including copies of its 1995 and 1996 (to date) MR-2 forms (effluent monitoring
reports) concerning its discharge to the Passaic valley Sewerage Commissioners,
annexed hereto as Exhibit 12.a - MR2.

b) If so, please provide all other documents pertaining to the results of these analyses.

See response to 12.a. above.

15, Provide the name, address, telephone number, title and occupation of the person(s)
answering this "Request for Information" and state whether such person(s) has personal
knowledge of the responses. In addition, identify each person who assisted in any way in
responding to the "Request for Information" and specify the question to which each person
assisted in responding. Please include the names and addresses of former employees who were
contacted to respond to any of the questions.
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Mr. Robert Sharkey
Melvin Cox, Esquire
Mr. Dennis Morrison

If you have any questions, please call me.

Very truly yours,

Dennis Morrison

Enclosures

cc: Amelia Wagner, Esquire, Assistant Regional Counsel
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CERTIFICATION OF ANSWERS TO REQUEST FOR INFORMATION

State of /(/5“/ v]e‘/ aq

/
County of 8 $<x

I certify under penalty of law that I have personally examined and am familiar with the information
submitted in this document (response to EPA Request for Information) and all documents
submitted herewith, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate and complete,
and that all documents submitted herewith are complete and authentic unless otherwise indicated.
I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment. I am also aware that my company is under a continuing
obligation to supplement its response to EPA’s Request for Information if any additional
information relevant to the matters addressed in EPA’s Request for Information or the company’s
response thereto should become known or available to the company.

Newatsc Mirerson)

NAME (print or type)

Jarts Manbsek

TITLE (print or type)

SIGNATURE M
e Lor
Sworn to me this 024 day of @7{0 , 1996

7 Ll bortte
Notary Pubflic /

TAMMY MEZHIBOVSKY
Notary Public, State of New Jersey
No. 2160459
Qualified in Union County q 4?

Fammicsion Expires Docamber 4, 19.
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October 14, 1996
Page 5

bce:  Melvin Cox, Esquire
Mr. Alan Shearer
Mr. James Wiedow
Mr. Robert Sharkey
Ellen Radow Sadat, Esquire
Susan E. Hoffman, Esquire
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EXHIBIT 11 - 1993
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Site Name :"!3 Cft W) A C o4 ngm) OFFICIAL USE ONLY

Ann. Fee
Newnes A/.J’ 0765~ |aa

Date

EPAIDNo. 4 T D> fg7 45§ €2 |Recasy

1993 FEE VERIFICATION WORKSHEET

INSTRUCTIONS: Complete the below fee category information. If your site is
required to submit a fee, then attach the check whers indicated.

When submitting multiple reports, each site will require a FeeVerification
Worksheet; however, any fees owed may be combined into one check.

Attach check here (do not send cash)

Make Payable to: Treasurer State of New Jersey
Mail Report to: NJDEPE, Bureau of Revenue
Attention: Annual Reports Unit
CN 417
Trenton, New Jersey 08625-0417

Fee Category

[ ] NoFee This site (company) manifested less than 1.33 tons of
hazardous waste for the calendar year.

D $125.00 This site (company) manifested 1.33 tons or more of
hazardous waste but less than 10 tons of hazardous waste
during the calendar year.

$180.00 This site (company) manifested 10 tons or more of
hazardous waste but less than 100 tons of hazardous waste
during the calendar year.

hazardous waste but less tha 150 tons of hazardous waste

Xf $300.00 This site (company) manifested 100 tons or more of
during the calendar year.

$400.00 This site (company) manifested 150 tons of more of
hazardous waste during the calendar year.
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NEW JERSEY DEPARTMENT OF~
ENVIRONMENTAL PROTECTION
AND ENERGY

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

NJDOD2453842

SITEN.

SUN CHEMTCAL CORP
185 FOUNDRY ST

EPA ID .

NEWARK, NJ o¥rer— O07/0%

1993 Hazardous Waste Report
FORM

IC

IDENTIFICATION AND
CERTIFICATION

INSTRUCTIONS: Read the detailed instructions beginning on page 9 of the 1993 Hazardous Waste Report booklet before completing this form,

f Site name and location address. Complete A through H. Check the box win items A, C, E, F, G, and H if same as label; if different,
enter corrections. If |abel is absent, enter information. Instruction page 10.

R A. EPA ID No. B. County - . .
T ST U N B O FSSEX

C. Site/company name

D. Has the site name associated with this EPA D changed since 19917
01 Yes
X2 No

E. Street name and number. If not applicable, enter industrial park, building namae, or other physical location description.

F. City, town, village, etc.

G. State
Same as label

L1

H. Zip Code
Same as label

VolvAVATA NI IRER

Mailing address of site. Instruction page 10,

A. Is the mailing address the same as the location address? 'K1 Yes (SKIP TO SEC. I
0 2 No (GO TO BOX B)

B. Number and street name of mailing address

C. City, town, village, etc.

A. Please print: Last Name First name M.i.

Moegison  Deddis R

B. Title C. Telephone .
E;UUZéZL&%m%@'ﬁZhLQEJCZQQLJ- e}a )
PAA R E - Extension |__1 248 {

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the systam, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate and complets. | am aware that

thers are significant penaities under N.J.A.C. 7:26 and under Section 3008 of the Resource Conservation and Recovery Act for

j submitting false information, including the possibility of fine and imprisonment for knowing violations.”

A. Please print: Last Name First name

" MeglisonN  Deurs )Q | ,Iém’//fo/dmeﬂ/fﬁ(/ JRA G ER
D. Date of signature Aé LZJSLZ&]

MO,

C. Signat

G§E>24’V°4/Z{Zééiﬂ?>&€9757,~«

Page ! o,f_é:

Over L
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FORM IC

Sec. V - Generator Status

—
I AE 2 S8 B

EPA ID ND.
NID,

843710009

&1 LaG
0 2 FRG

A. 1993 generator status
Instruction page 10 Paga 12
{CHECK ONE BOX BELOW)

03 seG ——
J 4 Non generator

| SKIP to SEC. VI

0 1 Never generated

[0 2 Out of business

B. Reason for not generating

(CHECKX ALL THAT APPLY)

0 3 Oniy sxcluded or delisted waste

O 4 Oniy non-hazardous wasts

[0 5 Periodic or accasional generator
[ & Waste minimization activity

3 7 Other (ISPECIFY COMMENTS IN BOX
BELOW)

Sec. VI - On-Site Waste Management Status

A. Storage subject to hazardous waste

B. Treatmnent, disposal, or recycling subject to C. RCRA-exempt treatmant, disposai, or

psmmitting requirements hazardous wasts permitting requirements recycling
instruction page 13 Pags 13 Page 13

Sec. Vii - Wasts Minimization Activity during 1992 or 1993

Page 15

JA 1 Yes
%ZNo

A. Did the site begin or sxpand a source
reduction sctivity during 1992 or 19937

Page 15

X1 1 Yes
O 2 Ne

B. Did the site bagin or sxpand a recycling
activity during 1992 or 19937

C. Did the site begin systematically investigate
opportunities for source raduction or
recycling during 1 ssg or 1991?

Page 14

X1 Yes
O 2Ne

&

No
@ 2a

NEQING B8

H
I

NN
0o

NMNRNNMMNONN
Fereen

h

DOOoaaa oaoa

[ QT T S S Qe g Y

insufficient capital to install new sourcs reduction equipment or implement new sourcs reduction practices
Lack of technical information on source reduction techniques applicable to this specific production processes
Source reduction is not economically feasiblie: cost savings in waste management or production will not recover the capital

investment

0. Did any of the factors listed below delay or limit this site’s ability to initiate new aor additional gource reduction activities in 1992 or 19937
Page 15 (CHECK YES OR NO FOR EACH ITEM)

Concern that product quality may decline ss a resuit of source reduction

Tachnical limitations of tha production processes
Permitting burdens

Source reduction previously impiemented - additional reduction does not appear to be technically fsasible
Source reduction previously implemanted - additional reduction does not sppesar to be economically feasible
Source reduction previously implemented - additional reduction does not appear ta bae feasible dua to pemitting requirements

Other (SPECIFY COMMENTS IN BOX BELOW)

O K2a.
O1 & 2.

a1 &2t

01 Hag.

Page 15  (CHECK YES OR NO FOR EACH ITEM)

Insufficient capital to install new recycling squipment
or implement new recycling practice

Lack of technical information on racycling tachniques
applicable to this site’s specific production processss
Recycling is not sconomically feasible: cost savings
in waste management or production will not recover
the capital investment

Concern that product quality may decline as a resuit
of recycling

Requiremeants to manifest wastes inhibit shipments
off sits far recycling

Financial liability provisions inhibit shipments off site
for recycling

Technical limitations of production processes inhibit
shipments off site for recycling

1 E. Did any of the factors listed beiow delay or limit this site’s ability to initiate new or

I
apun S5

(R Gy —

—

0O O oooo o
R A
S B
? 3

-—

O

2 h.

‘52 o.

— o ————

additional on-site ar off-site recycling activitias during 1992

. Recycling previously implemented - additionslly

Technical limitations of production processes inhibit
on-site recycling

Permitting burdens inhibit recycling

Lack of permitted off-site recycling facilities

Unable to identify a market for recyciable matsrials
Recycling previously implementad - additional
recycling does not appear to be technically feasible

recycling does not appear to be economically feasible
Recycling previously impiemaentesd - additional
recycling does not appear to be fsasible due to
permitting requirements

Other (SPECIFY COMMENTS IN BOX BELOW)

Page 2 of



FORM GM

843710010

OR ENTER:

SITE NAME: §JV\ C{(\Qmu;a\ C&V‘P

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL

AND ENERGY

Wewarl NI 0%/05

FORM

1S4 2

WASTE GENERATION

GM AND MANAGEMENT

eraiONO: (NTID) 1 B18121 141519

NEW JERSEY DEPARTMENT OF
ENVIRONMENTAL PROTECTION

1993 Hazardous Waste Report

INSTRUCTIONS: Read the detalled instructions beginning on page 16 of the 1993 Hazardous Waste Report booklet before

completing this form.

DAAT  PLaLT

{
W/l

Sec. | A. Waste description - instruction page 18. laygtmeafr (€. /7 ‘“L.,"/ fetiaf Fest Wons e
| qeieiated by gen/sty contry/ Testing SF praments (W Iabevatory.
B. EPA hazrdous waste code Pdge 19. C. Stafe hazardods Waste code Page 19. /
Do/ Fded Fo&s
Ll LMA L

D. SIC code E. Origin code L_/_l F. Source code | G. Point of measurement| H. Form code l. RCRA-radioactive
Peage 19, Page 19. Page 20. Page 20. Page 20. mixed
2151615 | sysemwype M1 | 1 || (A19144 2 B 240 Page 20. |7,

Sec. il 1 A. Quantity generated |B. Quantity generated in 1983  |C. UOM  Density |D. Did this site do any of the following

In 1992 Page 21. Page 21. to the waste; treat on site, dispose on
Instruction Page 21. site, recycie on site, or discharge to
- 5 { a sewer/POTW? Page 21.
U [ O O O M =12 [ T2 I W W N T
(1 lbs/gal | [ 1 Yes (CONTINUE TO SYSTEM 1)
O2sg LT 2 No (SKIP TO SEC. I
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2

On-site system type Quantity treated, disposed or recycled

On-site system type Quantity treated, disposed or recycied
Page 22. on site in 1993 ‘ Page 22. on site in 1893
M ; (N N O U N O NN

A. Was any of this waste shipped off-site in 1993 (71 1 Yes (CONTINUE TC BOX B)

] 2 No (SKIP TO SEC. V)

Sec. it
Instruction Page 23.

Site 1 B. EPA ID No. of facility waste was shipped td
Page 23.

[ M gidiby 912012

C. System type shipped
to Page 23.

MBS |

code Page 23.

L/

D. Off-site availablity E. tuiai quantity shippsd in

L Foe 4

~ i
]

Site 2 B, EPA ID No. of facility waste was shipped t

C. System type shipped

D. Off-site availabilty E. total quantity shipped in

Page 23. to Page 23. code Page 23.

Ll bt ™M L] N N N N N N S T Y
Sec. V | A. Did new activities in 1993 result in minimization of this waste: [_] 1 Yes (CONTINUE TO SYSTEM 1)

Instruction Page 23. < 2 No (THIS FORM IS COMPLETE)
B. Activity Page 24. C. Other effects| D. Quantity recycled in 1993 due to| E. Activity/ |F. 1983 source reduction quantity
W . ,|Page 24. new activities Page 25. production |Page 286.
Wi LW index
W W 0 1VYes Page 24.
CLpjet ) 2N S T S 1 O O O A
omments:

rFage % Ofb'




Attachment - -

Attach a list of hazardous waste manifests for this form. The list must include the uniform hazardous waste
manifest document number and the date of the shipment. The back of Forrm GM may be used for this purpose.

Example:
Document Number Date Shippped
NJA123456 01/01/93
NJA123457 12/31/93

DOC@LM«’W 7/ /\/L(.m b-e/ D{,JL{— S]’L 'fPeJ
/ S
/N a/;fy;@%é /,/5; // =
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FORM QM

NEW JERSEY DEPARTMENT OF
ENVIRONMENTAL PROTECTION
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER: AND ENERGY
SITE NAME: g un C‘AQM Iia\ Caﬂz 1993 Hazardous Waste Report
Yy ; WASTE GENERATION
eaDNO: \NTID) 181012 419181 S A GM AND MANAGEMENT

INSTRUCTIONS: Read the detalled instructions beginning on page 16 of the 1993 Hazardous Waste Report booklet betore
completing this form,

Sec. | I A. Waste description - Instruction page 18. . 3 Contuminted <Sail 5,(%4;-,;{@4\ as
Dot of an ecaa rfemedtletion lan -
B. EPA hazardous waste code Page 19. C. State hazardous waste code Page 19.

I4

LLINA LM )
A Vi LM L Xi7s o1

D. SiC code E. Origin code | Ej/ F. Source code | G. Point of measurement| H. Form code |. RCRA-radioactive
Page 19. Page 19. Page 20. Page 20. Page 20. mixed
LIB1C1S) | ssomype M1 1 1 i (A141T) £ Bl Pee 2,
Sec. |l A. Quantity generated | B. Quantity generated in 1993 C.UOM Density [|D. Did this site do any of the following
in 1992 Page 21. Page 21. to the waste; treat on site, dispose on
== Instruction Page 21. site, recycle on site, or discharge to

fZé;‘f’ﬂ § z LQJI N L/E\%Lrlolqlo]'uﬁ_] éj L-LH__L_]asewerF‘O‘TW’?F’a\ga21.

(1 Ibs/gal | [ 1 Yes (CONTINUE TO SYSTEM 1)

CJ2sg 52 No (SKIP TO SEC. Ily

ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2

On-site system type Quantity treated, disposed or recycled On-site system type Quantity treatéd. disposed or recycled

Page 22, on site in 1983 Page 22. on site in 1993

M1y N O 0 I (L N O A O I O
Sec. It A. Was any of this waste shipped off-site in 1993 [ 1 Yes (CONTINUE TO BOX B)

instruction Page 23. . (] 2 No (SKIP TO SEC. V)
Site 1 B. EPA ID No. of facility waste was shipped tc{C. System type shipped| D. Off-site availability E. total quantity shipped in

Page 23. ‘ to Page 23. code Page 23. .
PN B 5186 LD M3z dy e 22510900

Site 2 B, EPA ID No. of facility waste was shipped to{C. System type shipped| D. Off-site avaiiability E. total quantity shipped in

Page 23. to Page 23. code Page 23.

T T O I O A B L N Y B A O
Sec. ¥V | A. Did new activities in 1993 result in minimization of this waste: (] 1 Yes (CCNTINUE TO SYSTEM 1)

Instruction Page 23. 2 No (THIS FORM IS COMPLETE)
B. Activity Page 24. C. Other effects| D. Quantity recycled in 1983 due to| E. Adctivircy/ F. 1993 source reduction quantity
. iviti . roduction |P 26.

ﬂNl L J[W (L Page 24 new activities Page 25 ﬁ'ldex age
W W [J1Yes Page 24.
CL el Lt CI2Ne [ R e

'[Comments: SEe T Box - Ecpoa Eew«d\ahav\ &_ﬁonﬁﬂ(‘&vwm (\1 A'(é(a)ﬁéd’ cede po /dnq'e"‘ 215k

Fage 7_of



Attachment

843710013

Attach a list of hazardous waste manifests for this form. The list must include the uniform hazardous waste
manifest document number and the date of the shipment. The back of Form GM may be used for this purpose.

Example:

Document Number

NJA123456
NJA123457

Date Shippped

01/01/93
12/31/93

'DO C et U“U"\\o—u/

MR 42587
NMB 314702
Mib 431962

TRV 7%
My 433 €54
pip AETES
/‘/Vé 43/?62573
M1k H3)900]
Mg W %1%

Oke gtﬂ\\
| / 19 ( 93
r / 19193
1/18/73
1/18/93
118 (5%
///g‘/ ¢3
1/18 /63
///g/‘/’jf'
Yrg)i3

([1%/53

s

115)43
1/y8/4.3
///Z/?_}
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FORM GM

NEW JERSEY DEPARTMENT OF

ENVIRONMENTAL PROTECTION
?)EFSST%E gf)PYlNG FORM, ATTACH SITE IDENTIFICATION LABEL AND ENERGY
SITE NAME: §JV\ CL’LQ\M, l(‘.a\ C&'\f D 1993 Hazardous Waste Report
. WASTE GENERATION
epaN: (NTIP) \ Q1121 141918 1St 2 GM AND MANAGEMENT

INSTRUCTIONS: Read the dstailed instructions beginning on page 16 of the 1983 Hazardous Waste Report booklet before
completing this form.

Sec.| | A Waste description - Instruction page 18. M{chparol, wutcr and plivapheric acid wasfe cfream | -
getecited by production of srganic p.guien F. 7 bste 1y Lorrosive qad Combotydie

B. EPA hazardous waste code Page 18. €. State hazardous waste code Page 19.
5 ;
FedB DAl /
Qb L e Sz I 4L
. SIC code E. Origin code Lé] F. Source code | G. Point of measurement| H. Form code I. RCRA-radiocactive
Page 19. Page 18. Page 20. Page 20. Page 20. mixed
281619 systemtype M 1211} (A1312 | Bz (1Y) Pege20. | |
Sec. Il A. Quantity generated | B. Quantity generated in 1993 C.UOM Density |D. Did this site do any of the following
In 1982 Page 21. Page 21. to the waste; treat on site, dispose on
Instruction Page 21. site, recycle on site, or discharge to
a sewer/POTW? Page 21.

l I'12/141715‘1617141‘@1ZHI§L3119¢{ 201810 1

1 tbs/gal | PR 1 Yes (CONTINUE TO SYSTEM 1)

O 2sg (] 2 No {SKIP TO SEC. iif)
ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2
On-site system type Quantity treated, disposed or recycled On-site system type Quantity treated, disposed or recycled
Page 22. on site in 1993 Page 22. on site in 1893

ML) 13702979500 |Mzld) L5191631 1\%hei7) 10

Sec. lli I A. Was any of this waste shipped off-site in 1993 3 1 Yes (CONTINUE TO BOX B)

Instruction Page 23. S&2 No (SKIP TO SEC. V)
Sita 1 B. EPA ID No. of facility waste was shipped tC. System type shipped| D. Off-site availability E. total quantity shipped in
Page 23. to Page 23. code Page 23.
N O o O L I S S s
Sie 2 B. EPA ID No. of facillty waste was shipped t{C. System type shipped| D. Off-site availability E. total quantity shipped in
Page 23. to Page 23. code Page 23.
I N B S B R A | LA L S T S
Sec. V | A. Did new activities in 1993 result in minimization of this waste: 5 1 Yes (CONTINUE TO SYSTEM 1)
Instruction Page 23. 1 2 No (THIS FORM IS COMPLETE)
B. Activity Page 24. C. Other effects} D. Quantity recycled in 1993 due 10| E. A;t'rvﬁy/ F. 1993 source reduction quantity
iviti roduction |p \
W lﬁlgll WL Pagef: new activities Page 25. ;dax :4 age 26
o8 .
w w R ] ;
Mo o Beve o 35 Tis g Cle o MA L
.IComments: §€(.- I Do H - MQY@’ILWU ot M ethand ’ &in’a\ Spgr( +€i Phﬁ%ﬂhcrw M(J u_w,{ whter

gu, (Viox B- [ncrease reo{a{e, wﬁe[ﬁ"zi new' dish !l atipn zﬁzleﬁ



Attachment

Attach a list of bazardous waste manifests for this form. The list must include the uniform hazardous waste
manifest document number and the date of the shipment. The back of Form GM may be used for this purpose.

Example:
Document Number Date Shippped
NJA123456 01/01/93
NJA123457 12/31/93

843710015



FOAM PS

NEW JERSEY DEPARTMENT OF

OR ENTER:

SITE NAME: < )UN C%P—W‘M'a' (@{“Q

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL

ENVIRONMENTAL PROTECTION
AND ENERGY

1893 Hazardous Waste Report

Newark , NT "

YA

epADNO: N1 J1D IR Z | 14518

F
ORM WASTE TREATMENT,
PS DISPOSAL, OR RECYCLING
PROCESS SYSTEMS

INSTRUCTIONE: Rsad the dstailad instructions beginning on page 33 of the 1993 Hazardous Waste Report booklet before

completing this form.
Sec. | A. Waste treatment, disposal, or recycling system description
Instruction Page 38.
B. System type C. Regulatory status D. Operational status E. Unit types
Page 38. Page gs. ‘ Page 39. ) Page 38.
Sec. I A. 1983 influent quantity B. Maximum operational capacity
' Instruction Page 40. Page 41.
, ' UOM Density . 0
rotal (4413 3161 12080 L L L1 | Tota 91?7[71’;71’%191‘7[91@' I_Qj
. ¢ a2« P
rcrl M1 B 16t [ 1200104 *1. T 1 sigal O 25| memn L171712271719 9 19
state L U1 313161 [ 1210 |3 (o1 swe (NN AN 1T
C. 1993 liquid effluent quantity D. 1883 solid/sludge residual quantity
Instruction Page 42. UOM  Density Page 42. UOM Density
Total 21319161311 HOT MICIL - Total LL L 111 1 LI L] ]
- e p . 1 - \ )
AcRALII 1716131 11916171e19) Dt ibsigal D 2sg |RORALL L[ 1 1 | | 1UIMCI Ot sigal O 25
state |2 (1 € 1211 (41417179} sate L1 1 | 11 1 11O

E. Limitation on maximum operational
icapacity
Page 43.

code
Page 43.

1.1{%

2 Ll 1 a L1 |

F. Commercial capacity availability

L

G. Percent capacity commercially available

Page 43.
4’ %

ComnaT5+ SecTBexr A - Vudwes pused gh dotal RasTe wotes—,

See B~ 33 = fulues Bosed 09 wete wter Hoore|
whvicly, phvads dppopinsdody 3y, 078 oo B MeTA

CoeTl Bex e = Lameitatrids

«rft’/wﬁ‘.‘v/

on Cﬂ-ﬁi:/'% 0’; /“E?'Ccfc/c cwout 1S

Copacs frea i Ted

P Ve tion

v

Page S: of ;_/__

843710016




FORM Ol ~

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

/ Lein toa//
Mo A ot

ePalDNO:  LMTIP L,@_QI_ZJ € LY

SITE NAME:

INSTRUCTIONS:

NEW JERSEY DEPARTMENT OF
ENVIRONMENTAL PROTECTION
AND ENERGY

1993 Hazardous Waste Report

OFF-SITE
IDENTIFICATION

Read the detailed instructions on the reverse side before completing this form.

w A. EPA ?D !2 of off-s?te instaiiation or iranspurier

B. Name of off-gjte installation or tran:
Chentic Weate |

C. Handler type (CHECK ALL THAT APPLY)
O Generator

O Transporter

BCTSDR

A. EPA ID No. of off-site installation or transporter

BLJ 22 L

D. Address of generator f
Street AY W~ 8({./ 1yl ey~ Z)M/
City Model Ciity

State L 144Yi ZVLQ%&QQ%D-LJ_LL_

B. Name of off-site installation or transporter
/re -

Lhemica) Waste. Zﬂ%&y&éﬁ%ﬂéxVZ

C. Handler type (CHECK ALL THAT APPLY)
O Generator
Transporter

0O TSDR

A. EPA E %o. of off-site iS\stsllation or transporter

D. Address of g}éﬂor
Street A';n /

City
State !

| 1.1 Zip L1

B. Name of off-site installation or transporter

oRWiTH T Jegins ColF

C. Handler type (CHECK ALL THAT APPLY)

O Generator

ﬂTransponor
O TSDR

A.EPA ID Ni, of og-s'ﬂe j staxationjﬁr transporter

D. Address of generator
Street A/ﬁ)ﬁ

City

State

B. Name of off-site ingtailation or transporter

SysTEct! [LONESTAR /i vsTRIES

C. Handler type

(CHECK ALL THAT APPLY)
O Generator
0 Transporter

SLTSDR

A. EPA ID No. of off-site installationéor transporter
T 4¢;LJLL£qﬁ

D. Address of generatzr( ga
C‘«.d

Straat LJ niaL r 44/12-
City e Lfe
State LAy Z

B. Name of off-gite installation or transporter

F,:ZC,A& /6/ Ceu/“j 7 <

ne -

C. Handler type (CHECK ALL THAT APPLY)
0 Generator
A Transporter
0O TSDR

Comments:

D. Address of rator
Street A{? zt

City
State L

I T - N T R P T S O

843710017
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INSTRUCTIONS FOR COMPLETING
FORM OI - OFF-SITE IDENTIFICATION

WHO MUST COMPLETE THIS FORM?

Sites required to submit the 1993 Hazardous Waste Report must complete Form OI.

PURPOSE OF THIS FORM

Form OI documents the names and addresses of off-site installations and transporters.

HOW TO COMPLETE THIS FORM

Form OI is divided into five identical parts. You must complete one part for each from each off-site installation
to which you shipped hazardous waste, each off-site installation from which you received hazardous waste, and
each transporter you used during 1993. If these off-site installations and transporters total more than five, you

must photocopy and complete additional copies of the form. You do not need to report the address, Box D,
for transporters.

Throughout the form enter "NA" if the information requested is not applicable. Use the Comments section at

the bottom of the form to clarify or continue any entry. Reference the comment by entering the site number
and box letter.

ITEM-BY-ITEM INSTRUCTIONS

Complete Boxes A through D for each off-site installation to which you shipped hazardous waste and each off-
site installation from which you received hazardous waste during 1993.

Complete Boxes A through C for each transporter you used during the year.

Box A: EPA ID No. of off-site installation or transporter
Enter the 12-digit EPA ID number of off-site installation to which you shipped hazardous waste
or from which you received hazardous waste. Or, enter the EPA ID number of the transporter
who shipped hazardous waste to or from your site. Each EPA ID should appear only once. If

the off-site installation or transporter did not have an EPA ID number during 1993, enter "NA"
in Box A.

i
:
4]

Name of off-site installation or transporter
Enter the name of the off-site installation or transporter reported in Box A.

Box C: Site Type

Check all boxes that apply to describe the handler type of the off-site or transporter reported in
Box A.

Box D: Address of off-site installation

Enter the address of the off-site installation reported in Box A. If the EPA ID number reported
in Box A refers to a transporter, enter "NA" in Box D.

843710018



Yonth Wethanol  Methamol  Galloas  Momthly

Used Recovered Percentage Monthly Budget
(D () Recovered Yater Recovery
(M, G'LD Cb/o)

Jan 93 167,187 359,319 54,196 46.8 1.85 45.00
Feb 93 633,729 255,553 38,5435 40.3 1.97 45.00
Nar 9] 718,909 153,014 13,162 347 1.68 $5.00
Apr 93 582,696 174,343 41,379 §7.1 1.24 45.00
May 93 606,060 159,372 39,121 42.8 1.5§ 45,00
June 93 718,957 159,704 39,11 lg.1 1.48 45,00
July 93 192,709 122,655 18,500 63.6 0.83  45.00 /;WC,L‘4,,<bL447 ;7¢/<1
fug 93 T340 319,018 8,001 84 AT 4500 geoakee 4SS o
Sept 93 =~ 120,393 T 357,317 T 53,903 49.5 2.16 55,00
Oct 93 ~ 740,314 478,892 72,231 64.7 1.29 53,00
Nov 83 ~ 678,620 486,357 13,387 . 1.56  85.00
Dec 93 600,225 304,191 45,381 30.7 3.2 35.00

-~
(3]
[¥=1

Totals 7,708,350 3,729,793 561,563 . 18 <:::;__LL;;-I’////

CopreTly o 3400070 M0

%3 /lzo '«W’y tetil = 11/3)59!,200 #
peadetmibn
ﬂﬂd¢wwc A%lﬁv u4djL

- . - 319 713
i | AL — = g1

. /
- Uit Wil et

843710019



In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Centei at 2€0/424-8802 or 202/42¢ -2

" P.O. Box 7035
Indianapolis, IN 46207-7035

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

PLEASE PRINT OR TYPE (Form dJesigned for use on elite ( 12-pitch typewriter.) Form Approved. OMB No, 2050-0039. Expires 9-30-94
7] UNIFORM HAZARDOUS | cesr st 7o W L o R
WASTE MANIFEST \1:D0 02 4 5-88 42 [J -1 0rek3]1 o | SmeR0 ! e Kare reauired by

3. Generator’s Name and Mailing Address Sun Chemical

135 Poundry St.

A. State Manifest Document Number

INA 0793034

7. Transporter 2 Company Name

. Yewark, M.J. 07105 B. State Generator's 1D
4. GeneratorsPhone( 201 1344~4879 4
5. Transporter 1 Company Name 6. US EPA ID Number C. Stale Transporter's ID, | =, 7 . e
P a, 1 : ‘12 6-16 -4

8. US EPA ID Number

| . . . . . . . . . . -

D. Transporter's Phonet)ng ‘ 6 2 ] 0 0 ]

E. State Transporter's 1D

F. Transporter's Phone

Linedale Rd4.

9. Designated Facility Name and Site Address

10 US EPA ID Number

Systech/ILonestar {Lonestar Industries)

G. State Facility's iD

H. Facility’s Phone

Greencaskle, In. 46135 i N D00 641 9-21 21 317-653=-2606
12. Containers 13. I
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and 1D Number) Total Total Waste No.
No. Type Quantity Wt/Vol.
«|" RZ,Waste Flammable Liguids, N.O.S.
| 3, UN-1993, PG II, (erg=27) RQ=100
el (Xylene & Bthyl Benzene) 00 1 IDM D00 551 G | pool
R b
A
T
o) . e . e e
R ic
d
J. Additional Descriptions for Materials Listed Above - K. Handﬁng Codes lor Wastes Listed Above
|| [Po03, »m00¢z, poos,p007,p008 ; FOOS_
g Xylene = 73% <&
0 Y Tal6
o 15. Special Eand lég nstructions ang kﬁditional ntormation =

Profile No. VA42401

16. GENERAIOR 'S EéR

TIFICATION: | hereby declare that the contents of this consignment are fully and accuratelﬁ
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport
international and national government regulations.

K. o007

If 1 am a large quantity generator, | cartify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if | am a smalil quantity generator, | have made a good faith
effort to minimize my waste generation and select the best waste management methodlthat is ava;kableys me and that i can afford.

descnbed above by proper shipping
y highway according to applicable

Printed/Typed Name

XM

+

STk [FREE

SToNE

;Fiéz; «&/?éi'if;-

Date
hy Day.|
0o

g 17. Transponer 1 Acknowledgement of Receipt of Materials
A Printed/Typed Name Slgn:?re ) Month Da Ye
= | e
g ///7/)/ //(/()ﬂ,ﬂﬂ//<{ _//x/?é‘-ﬂ( \.k;/. I IA
O {718, Tra(spgﬂ,er 2 Acknowledgement of Recenpt of Malerials
R -
Printed/Typed Name Signature Date
g yp : & Month) Day | Year
R . . .
19. Discrepancy Indication Space
F
A
c
1
L
1
$ 20. Facility Owngr or Operator: Certification ol receipt of hazardous materials cogvered by this manifest excgpt as noted ltem 19.

Prmtedﬂ'ypg.'i Naw?)ovv_ “{ -~

N

- © | Sigpature
RO

‘ Monrhbb%s 9\’?3

EPA Form 8700-22
Previous editions are obsolete
State Form 11865 (R/4-89)

~ 1

Endlon,

COPY 4. TSD MAIL TO GENERATOR

843710020
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SYSTECH ENVIRONMENTAL CORPORATION
245 North Valley Road
Xenia, Ohio 45385
(5613)372-8077

CERTIFICATE OF DESTRUCTION

This hereby certifies that waste as defined on Hazardous Waste

Manifest No. INA0793034/11043from SUN CHEMICAL

EPA Identification # NJD0Q2458842 y was received by
Svstech Environmental Corp. , EPA RCRA Permit Identification #
INDOO6419212 .

The waste material was received on: 11/08/93

This waste is to be re-used in accordance with Federal

{40 CFR 260 thru 270} and corresponding State hazardous waste

regulations.

Re-use method: Hazardous Waste burned for energy recovery in

a Cement Kiln.

Destruction Commenced on or about the following datex:

WWislae
71

Wayne tin
Facility Manager

* The date given above refers to when your waste shipment,

which has been processed into fuel, was introduced into the
cement kiln for re-use as a waste fuel.

843710021



In case of emergency or spill immediately call the National Response Center (800) 424-8802 and the N.Y. Dept. of Environmental Conservation (§18) 457-7362.

//Please print or type. Do not Staple.

o v

STATE OF NEW*YQRK ¢

.._——.—-‘—-—v-——vf‘ - r-;gr\Lz_ TR AL A

.-wfml}, !

‘14‘

Tl

- s?gTMENT OF ENVIRONMEN‘FAL CONSEF!VATION
s DlVl N OF HAZARDOUS SUBSTANCES REGULATIOM |

HAZARDOUS WASTE MANIFEST
P.0O. Box 12820, Albany, New York 12212

A

R e e 2 o AR

Form Approved:"OMB No. 2050-0039. Expires 3-30-34

1.

UNIFORM HAZARDOUS Generator’'s US EPA No. Manifest 2. Page 1 information in the shaded areas
u N of is not required by Federal Law.
_ WASTE MANIFEST BIn9434%998430000F +~ | °
3. Generator's Name and Mailing Address A, State Manifest D
185 Tewadry Street SUD CHEMICAL CORPORATION Fadhd
Hewazk BJ 07103

203 34448279

4. Generator's Phone (

B

Genira(or's o .

Hgﬁ—w: ¥4

5. Transporter 1 (Company Name)

“TRIL S

. : g
' C.' State Transporter’'s IDI

(PAv0 i 45e5% 19

'D. Transporter's Phone { 215)

7. Transporter Z(Company Name) 8. US EPA ID Number

E. State Transporter's 10

l || Voot F. Transporter's Phone ( ' )~ TR "
-oResignated Facility Name and Site Addres 10. US EPA umber G State Facllity’s 'lD ) ) Lk
nﬁ.ummmm LW c'ﬁ{'mzw. SLeTiS Seme ' v iy
Kol
G IAY (PCRYNASHSS ISSo GALmix £AD
pushi €Al 4 V7 | ¥T0049836679  (7ie 73e-aan
. 12. Containers 13. 14. o
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit T
No Type Quantity WtiVoi Wasta No,
¢| 23Q Hazardous Subatance Solid ¥.0.3. s EPA - gp
N| - {RCB) WAD1ISS _| Eat o
; 2612720008 & | ¥
T b EPA ;
T
ol e e :
R STATE .
. [ [ I I
c. EPA
TSTATE
[ | L 11 -
- STATE . -+
I O O T I I Y I -
J. Additional Descriptions for- Materials listed Above K. Handling Codes for Wastes Listed Above
a o - o | % ] c | $ | a D c
15, Special HandljngJnstyction itional Information .’ .
Sasts Profiie Koo xHii8 Certificate of Disposal red
Ysmoval Date: l\m\% Ia case of *mexgency ealh {201) 354-437%
WNOE 2245
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name and are
classified, packed, marked and !abeled, and are in all respects in proper condition for transpon by highway according to applicabie \nlemanonal and national government
regulations and state laws and regulations.
If 1 am a large quantity generator, | certify that | have program in place to reduce the volume and toxicity of waste gererated to the degree | have determined to be economicaily
practicable and that ! have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR if | am a smail generalor, | have made a good faith effort to minimize my waste and select the best waste management method that is available
to ma and that ! can afford. ’
PnnteleypedJ\lame Signature Mo. Day Year
~,.1 FY ,,*f' ,’.("‘:’:' l’ ’ ) lojj L‘j ?
; 17. Transporter 1 {(Acknowledgement of Receipt of Mate'rials) )_;,"'
ﬁ Printed/Typed Name Signature , Mo. Day Year
S | el 1993
g 18. Transporter 2 (Acknowledgement or Receipt of Matarials)
15' Printed/Typed Name Signature Mo. Day Year
2 I I
19. Discrepancy Indication Space 4‘?
F +em ¥ -
8 ._Qaaz{/ o) 15
C i
1 20. Facility Qwner perator: Certificatiogjot mcevpl of hazardous materials covered by this manif2st except as noted in ltem 19.
L
]', Printed/Ty Name - _ Signature d Day
Y JA l/z//pyl.ﬂ//w az. éu U &” Muré—-

A1

qY%r

P

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsoiete.

-’:“d.

Stgnature

Pt WuVE A 11 O

P e

K3

JKP% T

by TGD {acitity

L

843710022

£ oo a1

75



/
()}} CWM Chemical Services, Inc.

Model City Facility

P.0. Box 200

1550 Balmer Road

Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842

185 FOUNDRY ST

NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
"“CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4318983 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it pertains to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.

Profile Number: AB2269MDC
CWM Tracking ID: 21724500 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representgtlons (18 U.S.C 1001 and 15
U.s.C. 2615) I certify that the information’ contained in or accompanylng this
document is true accurate and complete. As to the identified section(s) of
this document for which I cannot personally verlfy truth and accuracy, I
certify as the company official hav1ng superv1sory rpspon51b111tly for the
persons who, acting under my direct instructions, made the verification that

this 1nforﬁgt%%pzé§x§rue accurate and complete.

Ao digene

KATHLEEN J. ARIGONI FED. EPA ID: NYD049836679

RECORDS SUPERVISOR
Certificate # 5013
01/20/93

a subsidiary of ‘ Chemical Waste Management, Inc. 84371 0023



In case of emergency or spill immediately call the National Response Center (800) 424.8802 and the N.Y. Dept. of Environmental Conservation (518) 457-7362.

’

&

e
" Please print or type. Do not Staple.

w

e

o

STATE OF NEW YORK
el

" DEPARTMENT OF ENVIRONMENTAL GONSERVATION
DIVISION OF HAZARDOUS SUBSTANCES REGULATIONM

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212

<AND le}’UbAL NOTIFICATION AND CERP IF ICATION FORM

‘ 843710024

-

Form Approved. OMB No. 2050-0039. Expires 9-30-94

UNIFORM HAZARDOUS 1. Generator’'s US EPA No.
'~ WASTE MANIFEST HJ D 0

Manifest
Document No.

[ 717

2. Page 1 Information in the shaded areas
if is not requi{:d by Federal Law.

.| 3. Generator's Name and Mailing Address

Son
Strest '
n enes
4. Generator's Phone (P61 ) 344879

9,2458842-
Cogporation

A. State Manifest,

“B. Generator's 1D . ... ...

6. US EPA ID Number
L1

5. Transporter 1 (Company Name)

[ L]

C. State Transporter’s ID

D. Transporter's Phone { ]

. 7. Transporter 2 (Company Name) 8. US EPA ID Number

L

[ 1] 1

E. State Transporter's 1D ©

“F. Transporter's Phone { - -

9. Designated Facility Name and Site Address 10 US EPA ID Number

el
|'1'1’1°‘ ‘ ;

CR)-—NA1RR.
C w m C‘\Eﬂd "3\

CfJ\{f’)

4983

Ry

g‘,},&aie PFaciity's ID "

w

4D ‘
| 2 ‘1771  J

H. Facility's Phone * "™ N

‘6 ) Més2n)

12. Containers

13. 14. it

11. US DOT Description {Including Proper Shipping Name, Hazard Class and ID Number) Total Unit L
s No Type Quantity Yt/Yol Waste No, |
G .
g 2Q Bazardous Substance Solid %.0.8 ' s 7 W
N {PCB) mAS106 B lmmennasd x| Tieser
8. STAT
; - 9 1pT20000 X|HN07
Al b . .EPA’ "
T
o 2 1 e N T b bttt
R STATE
| . s
c. EPA
TsTatE
L I [ 1] ] :
d. EPA -
» . STATE
|| l L1 11
Jo WWatenals listed Above K. Handling Codes for Wastes Listed Above
“1 6 M R ¢ R a D ¢
bl R d : Py oy b d D
15. Specnal Handling Instructions and Additional Information
!-nulaut-s '/”’fﬂ wngxv L,z,
' = ’ (201) 344-437D
16. GENERATOR’S CERTIFICATION: | hereby declars fhat the contents of this consignment are fully ar’v\'}.‘accurately described above by proper shipping name and are
classified, packed, marked and labseled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.
if 1 am a large quantity generator, | certity that | have program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and futura threal to human
health and the environment; OR it | am a smalil generator, | have made a good faith effort to minimize my waste and select the best wasle management method that is available
to me and that | can afford. . JUE . o
Printed/Typed Name Signatyre” ? o ;";f' Mao. Day  Year
. A g 4
e . R iy ey
STt i ;e S =X AN E
; 17. Transporter 1 (Acknowledgement of Receipt of Materials) e y; )
A | PrintedTyped Name Signaturé Mo. Day ‘
4 - s L aJ
g 18. Transporter 2 (Ackn dgement or Receipt of Materials) 4 / -
é Printed/Typed Name Signature d Mo. "Day Year
R ' ‘ JU T W
19. Dlscrepancy Indica 428 P a?/ W C7EH (o . w 3;5/?
7B S V4 7%( ;s AIS- o '
54576‘4/7’ e'mm*b EAE

20. Facility Owner or Operdtor: Certification of receipt_of hazardous materlals coveremm WIGW*

LA =r=-0>pn

Pnntedﬂ’y’péuqamg 9

Signature . %‘%‘/ A’T

¥

¥ /9?0 7.

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.

COPY 5—-

Generater-mailed by TCD faciiity



(» CWM Chemical Services, Inc.

Model City Facility

P.O. Box 200

1550 Balmer Road

Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842

185 FOUNDRY ST

NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

.Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
CORPORATION on 01/20/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4318902 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/20/93 in accordance with the 40 CFR part 761 as it pertalns to the land
disposal of Poly-Chlorinated Blphenyl contaminated materials.

Profile Number: AB2269MDC
CWM Tracking ID: 21746200 CWM Drum #: 1

Under civil and criminal penalties of law for the maklng or submission of
false or fraudulent statements or representatlons (18 U.s.C 1001 and 15
U.5.C. 2615) I certify that the information contained in or accompanylng this
document is true accurate and complete. As to the identified section(s) of
this document for which I cannot personally verify truth and accuracy, I
certify as the company official having supervisory responsibilitiy for the
persons who, acting under my direct instructions, made the verification that
this information is true accurate and complete.

E(at;n.leen J. Arigoni

___gﬁﬁz;f”&umw

KATHLEEN J. ARIGONI _ FED. EPA ID: NYD049836679
RECORDS SUPERVISOR '

Certificate # 5093

01/21/93

843710025

a subsidiary of ‘» Chemical Waste Management, inc.



- B e r ety e e e e -

vl RE ~ STATE OF NEW YORK . - R
- 'DEPARTMENT OF ENYIRONMENTAL CONSERVATION

l_ DIVISION OF HAZAF!DOUS SUBSTANCES REGULATION
A~ E HAZARDOUS WASTE MANIFEST 3 ‘
Please print or type. Do not Staple. P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 9-30-34
1. Generator's US EPA No. * Manifest 2. Page1 Information in the shaded areas
e UNIFO.RM HAZARDOUS 3 Document Ng. is not required by Federal Law.
{#* . WASTE MANIFEST BJ P00 24 |8|l|412|o;o|og]j i |
3. Generators-Name and Mailing Address SR m ‘Al State Manitest ’ '
s . Generator's /"‘
Sewaxk, W 97105 A _ B. G D |
4. Generator's.-Phone (94] ) 344-4879 - U Sy
Tragsporter 1 (Company Name) 6 US EPA ID Number 'C. State Transporter s ID. %‘ tVﬂ_ﬁf;éﬁ_
o dh TTrac¥s IPA DO ABE S1HTF[ D Transporiers hone R4S
7. ﬁ'ransporter 2 (Company Name) " 8. US EPA 1D Number E. State Transporter’s 1D” 4
T i | O O T T O F. Transporter's Phone {~ ~ “) f
9. Designated Facility Name and Site Address 10. US EPA ID Number 'G. State Facllity's 1D . .
so _mwr ey - e
 {PCBL-NADRES Mode) ¢ty ya o H. Facllity's Phone . o
CWM Creenrrt el Secoer © l'|¥ |D|.|4 9836679 . (6.0 ... .. .
. 12, Containers 13. : 14. U
11, US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit i - .
_Ngo., Typa Quantity Wt/Val Wasta No, ]
G| a b
el IQ Bazardeus Substance Solid N.0.8 T % -k
N .
: T, :
Sl (vcEY  MA9LES 001pr/30 000 x| W07
R el g .
Al p. . EPA T
T . k
(o] s o e i e e i
R STATE
1 | | | L1 1 :
c. EPA :
TsTATE
11 | L1
d. EPA i
_ ‘ . , 7 L sTATE
i R B
A.{‘“Additlonal Descriptions for {wa(erials listed Above . ] ‘ . K. Handling Codes for Wastes Listed Above
a 2‘ ; e B ] b | c . | $ | a ¢ D
e, L ol O
15. Special Handling Instructions and Additional information o i ’
Bemoval Date: ; W.0-% 217463 ' o
1193 In case of emargeacy cally (201) 344—48"
16. GENERATOR'S CERTIFICATION: ) hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.
If 1 am a large quantity generator, | certify that | have program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicatly
practicable and that | have selected the practicabie method treatment, storage, or disposal currently available to me which minimizes the present and future threal to human
- heaith and the environment; OR if | am a small generator, | have made a good faith etfort to minimize my waste and select the best waste management method that is available
. to me and that | can afford.
Printed/Typed Name . Signature ,"‘ 3_ Mo. Day Year
—— ) ; : i . -
T otier M id D »"‘F"‘/‘w : LA NAER Ik RS
"I; 17. Transporter 1 (Acknowledgement of Receipt of Materials) ’.*
A F’rlntedITyped Name Signature Ly P Mo. Day Year
L / | [ Y
s S ., A A [T I
g 1&&%{@(3A¥nowl@'§rﬁﬁtrﬂcelpt of Materials) L_,/ ,ﬁ:?}&?—}{ f ::v.."- /: L 42 P
E Printed/Typed Name Signature &7 d Mo 4 day7'¥?ar
R R N N
] 19. Dlscrepancy Indication Space /72:,{,( PN % Oé¢/0 ‘%g/(? 77 k’; Z 7
A —
A gortt ol L. YUY .
1 20. Facility Owner oVOperator Certification of receipt of hazardous materials covered by this manifest except as noted in [tem 19.
L
_:_ Printed/Typed Name - | Signature DC; Mg /ﬁ Y
P 7
M [47% QQ : ( . . 4& A '/P ? g
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. o &’ o v
COPY 5 Generator-maniﬂd by T3D facitity 843710026
e — . ) —_—
CWAM-2000A (L1791

Generator Copy—Remove this copy prior to shipping and keep with manifest records
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<% CWM Chemical Services, Inc.

Model City Facility

P.O. Box 200

1550 Balmer Road

Modet City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842

185 FOUNDRY ST

NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
-CORPORATION on 01/20/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4318875 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/20/93 in accordance with the 40 CFR part 761 as it pertalns to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.

Profile Number: AB22639MDC -
CWM Tracking ID: 21746300 CWM Drum #: 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representatlons (18 U.5.C 1001 and 15
U.S.C. 2615) I certify that the informatior contained in or accompanylng this
document is true accurate and complete. As to the identified section(s) of
this document for which I cannot personally verify truth and accuracy, I
certify as the company official hav1ng superv1sory respon51b111t1y for the
persons who, actlng under my direct instructions, made the verification that

this information is true accurate and complete.
Ratnlaen J. Arigoni

Fbr i

N

KATHLEEN J. ARIGONI FED. EPA ID: NYD049836679
RECORDS SUPERVISOR

Certificate # 5094

01/21/93

a subsidiary of ‘% Chemical Waste Management, Inc. 84371 0027



In case of emergency or spill immediately call the National Respénse Center (800) 424-8802 and thp N.Y. Dept. of Environniental Conservation (518) 457-7362.

EPA Form B700-22 (Rev. 9-88) Previous editions are obsolete.
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'STATE OF NEW YORK

DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS SUBSTANCES REGULATIOM

HAZARDOUS WASTE MANIFEST
P.0. Box 12820, Albany, New York 12212

A Y

Form Approved. OMB No. 2050-0039. Expires 9-30-34

AW SN (1L 91y

" UNIFORM HAZARDOUS 1. Generator’s US EPA No. Manifest 2. Page 1 Information in the shaded areas
Documen N oi is not required by Federa!l Law.
WASTE MANIFEST Jn062&50852
3. Generator's Name and Mailing Address 2+ A, State ManHes
183 * Sreet )
Bovark NJ GNGS B. Generators D
4. Generator's Phone (" 3G 344-437% T m '~
iTransporter 1 (Compaly Name) 6. US EPA ID Number C. State Transporter's ID(m
Chomen) tipole Monric M-c.u}' | TILD IO ZiediA 1o |8 1 | D. Transporter's Phone (_z\?b'ks-az
7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's 1D ' :
| | 1L L0 1 1 1 | 1 | | |F TransportersPhone( ) fl B
9. Designated Facility Name and Site Address 10. US EP Number %Slate Facllity’s 1D ' :
1id 8 s cwm ‘élP Emroa SERVI(ES “geme ‘
' — 0. 3 © BNLimse el - -
L ’ H. Facllity's Phone . . -
Monst ST, paY i’|'[9[°|&l9 8364679 (,ﬂif?&ﬂ!t
) e 12. Containers 13, 14,
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number) Total Unit f.

: No. Type Quantity WiVol Waste Mo,
o[ a ¥y Bszaddous Schstamee Solld H.0.3. A pa
E .
x| CIFCR) RASiIBS Est ST
£ 8018720000 x| 3N
Al b. EPA -

T
0 STATE
L] | L L1 :
c. A EPA
STATE
L | S N |
d. EPA.  _.ue
i TsTATE
L] ] I |
-J. Additional Descrlpi;‘ons for Materiililisted Above K. Handling Codes for Wastes Listed Above
- a a dans - _ R | c | t a c
R T d ' . L% | _|b D d D
15. Special Handling instructions and Addltional Information w. °¢ z' ‘—' 1- -3,
Waste Profile No. AB226% Cartiticatas of Dispossal Wquired.
2emoval Dare: }[18] 17 In case of smergevey calls {201) 344-4879
16. GENERATOR’S CERTIFICATION: hereby declare that the contents of this consignment are fully and accurateiy described above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.
IFf am a large quantity generator, | certify that | have program in place to reduce the volume and toxicity of wasle generated to the degree | have determined to be economically
practicable and that | have selected the practicable method treatment, storage, or disposal currently available to ne which minimizes the present and future threat to human
health and the eavironment; OR it { am a small generator, t have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that | can afford. v £
Printed/Typed Name Signature i 4 Mo. Day Year
wh .3 f el ’ 5/:"‘-;:/ [':‘::.—vv'"” Ql ‘ 9
Lgaiet o5 - Lhn18e3
"l; 17. Transporter 1 (Acknowledgement of Receipt of Materials) ¥
A ’ (Tyged Name }
N y by . Year
g d
g 18. Transporter 2 (Acknowledgement or Receipt of Materials)
‘é Printed/Typed Name Signature Mo. Day Year-
a O R
19. Discrepancy Indication Space /( g ,
A e Lo =
2 et/ Gy £ 183 .«
1 | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
L . H
| Printed/Typed,Name ’ Signature v g Mo. Day,. Ypqr
T : t /- .
i QA Villenevae the VibOnscsne 0119,

—Gcnea‘ato_r-méi!ed by TSD facility

843710028



<» CWM Chemical Services, Inc.

Model City Facility

P.0O. Box 200

1550 Balmer Road

Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842

185 FOUNDRY ST

NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

—————— i — — . ———— Y ———— > — —

Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
-CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4319055 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it pertalns to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.

Profile Number: AB2269MDC
CWM Tracking ID: 21722300 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representatlons (18 U.S.C 1001 and 15
U.S.C. 2615) I certify that the information contained in or accompanying this
document is true accurate and complete. As to the identified section(s) of
this document for which I cannot personally verlfy truth and accuracy, I
certify as the company official hav1ng superv1sory respon51b111tly for the

persons who, actlng under my direct instructions, made the verification that

this information is true accurate and complete.
Kathleen J. Arigoni

Y i i i

KATHLEEN J. ARIGONI FED. EPA ID: NYDO049836679
RECORDS SUPERVISOR '

Certificate # 4998
01/20/93

a subsidiary of ‘»} Chemical Waste Management, inc. 84371 0029

e —etn e ——g g



In case of emergency or spill immediately call the National Response Center (800) 424-8802 and the N,
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STATE OF NEW YORK - « VU S
DEPARTMENT OF ENVIRONMENTAL CONSEHVA“ON

DIVISION OF HAZARDOUS SUBSTANCES REGULATION

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212

Y. Dept. of Environmental Conservation (518) 457-7362.
p
. S

B e T iR M

L,

Form Approved. OM8 No. 2050-0039. Expires 9-30-94

1. Generator’s US EPA No. Mamfest 2. Page 1 Information in the shaded areas
UNIFORM HAZARDOUS t is not required by Federal Law.
WASTE MANIFEST X 'R
3. Generator's Name and Mailing Address A State Manifest
158 Touodry Street ~ -
Evuack 3J 087]05 B. Gegerators ID. . "7
4. Generator's Phone ( b A8 S w‘ : " A
5. Transparter 1 (Company Name) :ﬂl(s US EPA ID Number C. State Transporter's )
ef’f“ LA H! LJ‘.‘)'}‘ aBCE g O 3 Gﬁ[ 'D. Transporter’s Phone ( 3@, - 1
7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's 1D. ST
’ ’ ‘ v 10 1 1 1 1 1 11 | [P Transporters Phone( ) BB
re 10. US EPA ID Number G. State Facility’s 1D
CW\ auimrug. S‘iauuk Sowe
; H. Facliity’s Phone = .
| , f o "5‘35619 Y16, Tsk-0231
Mopée cxry  ~ JAjoT 199459 (118 »
12. Contamers 13. 14.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number) Total Unit [
No Type Quantity WiVoi Waste No
G Tious Substance Soild N.U.S, EPA BA
N ;rcn XAS1S8 Est _______'_L
g Qi el ] al'r 2‘0|6| oLa K | STATE.. 300
A
T b. EPA
ol Lt
R STATE
| | ] |
c. EPA
TSTATE. - -
| 1 { I
d. . EPA -
TSTATE - -
L] | [
_J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Above
amlﬁm O N | c Lt | a L |,
b ; R d / R b D d D
15. Special Handling Instructions and Additional Information N O L - % z!-’zzq’
Vaste Profile Bo. AD2269 - Cartiticate of Plaposal Required
REmoval Date: {,!3“3 Is cane of emsrgency call:r (30!3 3454879
16. GENERATOR’'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described abova by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway aci:ording to applicable inlernational and national government
regulations and state laws and regulations.
If 1 am a large quantity generator, | certify that [ have program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicaily
practicable and that | have selected the practicabie method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR if | am a smail generator, | have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that | can afford.
Printed/Typed Name Signature & -ff Mo. Day  Year
el . h . *
v AR Epe ""/44""‘:“"” ¥ lq Il ! 61 ?
"I; 17. Transporter 1 (Acknowledgement of Receipt of Materials) f," [
Al Print ped Name Y s Srgnay? tl/ - Year
N / . - o, . _
5 m A € 145~ ? h./{/\ e ]Q Ifgl
g 18. Transporter 2 (Acknowledgement or Receipt of Materials) {,\'
E Printed/Typed Name Signature Mo. Day Year
R | B
19. Discrepancy indication Space
F
A
: (riraf Gy Eod 19222 K
1 20. Facility Owner or Operator: Certification of receipt of hafardous matenals covered by this manifest except as noted in Item 19.
L
_:_ Prmtedﬂ'yped Name Signatu;e} é Day ?
v Viltenevre e rhe Y idfpn st IR EE
EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
CCFRY 5—-Generater-mailed Ezy T3D facility 843710030
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77 CWM Chemical Services, Inc.

Model City Facility

P.O. Box 200

1550 Baimer Road

Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJDQ002458842

185 FOUNDRY ST

NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
‘CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4319037 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it pertains to the land
disposal of Poly-Chlorinated Blphenyl contaminated materials.

Profile Number: AB2269MDC
CWM Tracking ID: 21722400 CWM Drum #: 1 thru 1l

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representatlons (18 U.S.C 1001 and 15
U.s8.C. 2615) I certify that the information contained in or accompanylng this
document is true accurate and complete. As to the identified section(s) of
this document for which I cannot personally verlfy truth and accuracy, I
certify as the company official hav1ng superv1sory respon51b111t1y for the
persons who, actlng under my direct instructions, made the verification that
this information is true accurate and complete.

¥athleen J. Arigoni
Jiol e Lo

b -
/ K4

KATHLEEN J. ARIGONI FED. EPA ID: NYD049836679
RECORDS SUPERVISOR ) .

Certificate # 4999

01/20/93

a subsidiary ot ‘» Chemical Waste Management, Inc. 84371 0031



LA‘\ID DISPOSAL NOTIF ICATION AND CERH F ICATION F ORM

e g § r————

/,-—n o STATE OF NEW YORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION
é B ..DIVISION OF HAZARDOUS SUBSTANCES REGULATION 84371 0032
- . .. . . -
. - HAZARDOUS WASTE MANIFEST -
' Please print or type. Do not Staple. P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 9-30-94
1. Generator's US EPA No. Manifest 2. Page 1 Information in the shaded areas
UN":ORM HAZARDOUS . ) Dgcument Ng. of is not required by Federal Law.
WASTE MANIFEST ¥ J000245884 28000 1
3. Generator's Name and Mailing Address Sou ¢ ’ _‘m A. State Manifest '
135 Youndry Street NY B _
Rewark X3 07105 8. Generators D
4. Generator’s Phone ( )
5. Transporter 1 (Company Name) F~* 6. US EPA ID Number C. State Transporter s ﬁrm
: p |(y§'1j D. Transporier's Phone { - - ety
. Transporter 2 (Company Name) 8. US EPA ID Number E. State:Transporter's ID ‘ll - W
[ | bbbl F. Transporter's Phone ( © ) E 'R
9. Designated Facility Name and Site Address 10. US EPA ID Number G. S;ate Facitity's 1D .

cw?s_c;m.mw. S<evict :
a1 © Bawmss 20AP] Fagjgs Phog 'k
— _ , $ ~4131
iy €r1d vl 141077 (MY 0089836678  (TH I

.

24-8802 and the N.Y. Dept. of Environmental Conservation (518) 457-7362.

' 12. Containers 13. 14. : : reo
11. US DOT Description {Including Proper Shipping Name, Hazard Class and 1D Number) Total Unit | - I .

No Type Quantity Mt/ Yol Waste No
| * 2Q Razardous Sudbstance Selid X.0.5. : Eat EPA BN
N(PCR) MADISH ‘ » e —
£ °I ﬁfl ﬁl T Zl 61 Glﬁ-! B K 2607
A
T b. EPA

~|9 e e e o o
a STATE
A ! [ R
c. - EPA
TSTATE . -
[ { [
d. - ! EPA
TSTAYE
I L] |
o Wn it} aterials listed Above - | K. Handling Codes for Wastes Listed Abgve
ﬂll “ m‘!‘v 4 { ¢ ’ 14 ‘i a D c -
U R I L . : e T . ]

15. Special Handling instructions and Additional Information

3. 0
YastePPrefila %o. AB226% gxtiﬂau ™} 4
Removal Sate: .
thalas

GENERATOR’S CERTIFICATION: 1 nereby dectare that the contents of this consignment are tully and accurately described above by proper shipping name and are

classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable International and national government
requlations and state laws and regulations.

sposal lnquirod
Ia case of smergascy call: (201) 344-4875 ’

16.

If 1 am a large quantity generator, | certify that | have program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicabie method treatment, storage, or disposai currently available to me which minimizes the present and future threat to human

health and the environment; OR if | am a small generator, | have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that | can afford.

In case of emergency or spill immediately call the National Response Center (800) 4

i
Printed/Typed Name . Slgnalure’ ;‘ i N Mo. Day Year
-~ ’ "/ 3
Sttt g S - ’ 18 ll ‘lal q
; 17. Transporter 1 (Acknowledgement of Receipt of Materials)
A | Print ed Name p Signatu Mo. D Y.
| Hoo £ A 277 [ o
3 e L7 - /|
g 18. Transporter 2 (Acknowledgement or Hecelpt of Materials) - ", -
E Printed/Typed Name Signature Mo. Day Year
R : 3 Lo Lo bty
19. Discrepancy Indication Space ¢ .. - Lo
. Yo K- |
A
s loal B noai 0 1672560 K
i 0. Facility Owner Opgmor testitidMion of receipt.of nazardous materials covered by this manifest except as noted in Item 19.
L
1', Printed/Typed Name é'f)r];t.l;e\ Q Mo. Day Year
LY M.Dl,\rra 222405 k{ : {2 X ',i 3«4:1,44 f:u,@@( ;a 11449

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. : ' \
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<\} CWM Chemical Services, Inc.

Model City Facility

P.0. Box 200

1550 Balmer Road

Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842

185 FOUNDRY ST

NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
"CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4319028 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it pertains to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.

Profile Number: AB2269MDC

CWM Tracking ID: 21722500 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the mahlng or submission of
false or fraudulent statements or representatlons (18 U.S.C 1001 and 15
U.5.C. 2615) T certify that the information contained in or accompanylng this
document is true accurate and complete. As to the identified section(s) of
this document for which I cannot personally verlfy truth and accuracy, I
certify as the company official having superv1sory respon51b111t1y for the
persons who, actlng under my direct instructions, made the verification that

this information is true accurate and complete.
Xathleen J. Arigoni

PRy logon

\_—_—-—

KATHLEEN J. ARIGONI FED. EPA 1ID: NYD049836679
RECORDS SUPERVISOR ‘ '

Certificate # 5000

01/20/93

a subsidiary of ‘ Chemical Waste Managemenlt, Inc. 84371 0033



In case of emergency or spill immediately call the National Response Center (800) 424-8802 and the N.Y. Dept. of Environmental Conservation (518) 457-7362.
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,-7f . STATE OF NEW YORK
& DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS SUBSTANCES REGULATIOM

HAZARDOUS WASTE MANIFEST

_ease print or type. Do not Staple. P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 9-30-94
// " UNIFORM HAZARDOUS 1. Generator's US EPA No. Manifest N 2. Pg'ge 1 :gfgg‘n?;;our}rg:j tg;a gggg:eac: Eraewas
" WASTE MANIFEST %,3,0,002458842086808 1
3. Generator's Name and Mailing Address SHE CEEHICAL CORPORATOEE A. State ManifestDg :
185 Youmiry Strsat NY-B 3]
Hevark RJ U105 . , B. Generator's ID R e
4. Generator'sPhone ( 20}  3A4~A879 | | Swmel ]
5. Transporter 1 (Company Name) 6. US EPA ID Number £ ‘C. State Transporter's ID* m
» : [ ] . .
{:[;Q Wy AL e B fl_ #3157 P4 Lz[‘ [p[ﬁj?[?li Lﬂl"tl{[?t’ D. Transporter's Phone ( . yoor
7. Transporter 2 (Company Name) 8. US EPA iD Number E. State Transporter’s ID. 3 K
v I [ ] b F. Transporter's Phone ( ) g3
9. Designated Facility Name and Site Address 10. US EPA ID Number G State Facliity’'siD - . | . ‘
, B : , S QUSmcpac, SEAVILES Semm -
) W l§5'0 ‘ﬂl—”ﬁﬂ Loty H. Facility's Phone )
rsie (fry a0 L AHOTT (AENO43RIE67Y - (716 IS
. 12. Containers 13. 14. .
11. US DOT Description (Including Proper Shipping Name, Hazard Class and {D Number) Total Unit I.
No Type Quantity Wt/Vol Wasie No, .|
c | <%y Besardoos Substeace Helid W.0.9. - EPA ma
E 7 .
v| (PCR) mA(188 Bax ) K "s?“_{""
: geinv23493 ¥e7
Al b EPA
T
oy e g mE :
R i STATE :
- 1 L L1 11
c. EPA
o TSTATE
| | I T
d. . EPA
) ) TSTATE
|1 | [ .
J.;Aé&l Descriptions for Majerials listed Above . K. Handling Codes for Wastes Listed Above
e L] L]
a TR NI c I a_- ¢
b G O L]
15. Special Handling Instructions and Additional information NO‘& z“ 2—? 5
Waste Profile Ro. AB22692 ficats of Dispossl Required.
Removal Bate: " '13“33 In uu of emsrgency call: (201) 344-4879
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and !abeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and reguiations.
If | am a large quantity generator, | certify that | have program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and futyre threat to human
health and the environment; OR if | am a small generator, { have made a goad faith effort to minimize my waste and select the best waste management method that is available
to me and that | can afford. [IRET .
Printed/Typed Name Signature g Mo. Day Year
ot ca 4 /’/ ’ ot
~~.q,‘;};"! SEa e = /“ -"‘C-vﬂ"" N lo ‘ 1] 6q3
; 17. Transporter 1 (Acknowledgement of Receipt of Materiais) i
A | Pri t‘/f}ped ,'vy Mo. ay Year
N
’ )g /' 5 rey o F 17 = l‘ l ;
g 18. Transporter 2 (Acknowledgement or Receipt of Materials)
E Printed/Typed Name Signature Mo. Day Year
A — ’ | B A
19. Discrepancy Indication Space M - 3 .
| o A A Lo | o
c A L) B008 K ' ‘
1 aciit r O&T‘ator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
L B
:_L Printed/Typed Name . &
Y

: ! ; ! ) ; R iq . ‘ e | | Mo.l [‘)ay Year

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
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()}} CWM Chemical Services, Inc.

Model City Facility

P.O. Box 200

1550 Baimer Road )
Model City, New York 14107

716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842

185 FOUNDRY ST

NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
“CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4319019 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 76l as it pertalns to the land
disposal of Poly-Chlorinated Biphenyl contaminated materlals.

Profile Number: AB2269MDC

CWM Tracking ID: 21723000 CWM Drum #: 1 thru 1l

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representatlons (18 U.S5.C 1001 and 15
U.S.C. 2615) I certify that the information contained in or accompanylng this
document is true accurate and complete. As to the identified section(s) of
this document for which I cannot personally verlfy truth and accuracy, I
certify as the company official hav1ng superv1sory r@spon51b111tly for the
persons who, actlng under my direct instructions, made the verification that

this information is true accurate and complete.
Kathleen J. Arigoni

;ﬁzﬁizgﬁdﬁg, -

KATHLEEN J. ARIGONI FED. EPA ID: NYD049836679
RECORDS SUPERVISOR .

Certificate # 5003

01/20/93

a subsidiary of ‘% Chemical Wasle Management, Inc. 84371 0035



In case of emergency or spill immadiately call the Mational Response Center (800) 424-8802 and the N.Y. Dept. of Environmental(gg\rlservaﬁon (518) 457-7362.
L4

/AND DISPOSAL NOTIFICATION AND CERTIFICATION F ORM

Please print or type. Do not Staple.

STATE OF NEW YORK~ *
DEPARTMENT OF ENVIRONMENTAL CONSERVATION
DIVISION OF HAZARDOUS SUBSTANCES REGULATIOM

HAZA_RDOUS WASTE MANIFEST~
P.O."Box 12820, Albany, New York 12212

¥

.

843710036

Form Approved. OMB No. 2050-0039. Expires 9-30-94
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T UNIFORM HAZARDOUS 1. Generator's US EPA No. Manifest - 2. Page 1 Information in the shaded areas
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classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable internatianal and national government
" reguiations and state laws and regulations.

If | am a large quantity generator, | certify that | have program in place to reduce the voiume and toxicity of waste generated to the deqree | have determined to be economically
practicable and that ! have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
health and the environment; OR if | am a small generator, | have made a good faith effort 1o minimize my waste and select the best waste management method that is available
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(/\}l\ CWM Chemical Services, Inc.

Model City Facility

P.O. Box 200

1550 Balmer Road

Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842

185 FOUNDRY ST

NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

. — — —— — - —— T —— - ——— —— " —— -

Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4319001 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it pertalns to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.

Profile Number: AB2269MDC
CWM Tracking ID: 21723400 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representations (18 U.S.C 1001 and 15
U.s.C. 2615) I certify that the information contained in or accompanylng this
document is true accurate and complete. As to the identified section(s) of
this document for which I cannot personally verlfy truth and accuracy, I
certify as the company official hav1ng superv1sory re>p0n51b111t1y for the
persons who, actlng under my direct instructions, made the verification that
this information is true accurate and complete.

Kathleen g, Arigont

P licgon

v &

KATHLEEN J. ARIGONI FED. EPA ID: NYD049836679
RECORDS SUPERVISOR A

Certificate # 5007

01/20/93

y CS: , 843710037
a subsidiary of { 3 Chemical Waste Management, inc.



In case of emeryency of spill immediately call tue National Response Center (800) 424-8802 and the N.Y. Dept. of Environmental Conservation (518) 457-7362.
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STATE OF NEW" YORK
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DIVISION OF HAZARDOUS SUBSTANCES REGULATION .
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843710038

HAZARDOUS WASTE MANIFEST -

P.O. Box 12820, Albany, New York 12212

Form Approved. OMB No. 2050-0039. Expires 9-30-94
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Rewazk -8 07133 B. Generator siD o L
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16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are lully and accurately described above by proper shipping name and are
classified, packed, marked and labsled, and are in all respecis in proper condition for transport by highway according to applicable international and nalional government
regulations and state laws and reguiations.

"It am a large quantity generator, | certify that | have program in place to reduce the votumae and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method treatment, storage, or disposal currently available 16 me which minimizes the present and future threat to human
health and the environment; OR if { am a small generator, | have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that | can afford. e
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(% CWM Chemical Services, Inc.

Model City Facility

P.O. Box 200

1550 Balmer Road

Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842

185 FOUNDRY ST

NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

Chenical Waste Management, Inc., has received waste material from SUN CHEMICAL
CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4318992 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it pertains to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.

Profile Number: AB2269MDC
CWM Tracking ID: 21724100 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representations (18 U.S.C 1001 and 15
U.S.C. 2615) I certify that the information contained in or accompanying this
document is true accurate and complete. As to the identified section(s) of
this document for which I cannot personally verify truth and accuracy, I
certify as the company official having supervisory responsibilitiy for the
persons who, acting under my direct instructions, made the verification that

this information is true accurate and complete.
Kathleen 7. Arigoni

AR g

KATHLEEN J. ARIGONI FED. EPA 1ID: NYD049836679
RECORDS SUPERVISOR ’ .

Certificate # 5009

01/20/93

a subsidiary of @ Chemical Waste Management, inc. : 84371 0039



In case of emergency or spill immediately call the National Response Center (300) 424-8802 and the N.Y. Dept. of Environmental Conservation (518) 457-7362.

.~ LAND lePObAL NOTIFICAT ION AND CERT]F ICATION FORM

. DIVISION OF HAZARDOUS SUBSTANCES REGULATIOM

STATE OF NEWIYORK
DEPARTMENT OF ENVIRONMENTAL CONSERVATION S

843710040
HAZARDOUS WASTE MANIFEST -~~~ =~

Please print or type. Do not Staple.

P.0O. Box 12820, Albany, New York 12212

Form Approved. OMB No. 2050-0039. Expires 9-30-94
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15. Special Handling Instructions and Additional Information

waste Frofile # AB226Y
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_ém_r_um T8 AAANRGSE reiad B FLa ke t}]eﬂ 20 2 & # D. Transporter's Phone (83 3 : ]
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j ‘ . F. Transporter's Phone ( ) /K :
9. Designated Facility Name and Site Address 10. US EPA ID Number . G. State Facility's ID ;7 o
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41‘ w Mmonsy (> T l"# fq')o' H. Facllity’s Phone ' - o .
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12. Containers 13. 14,
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Certificate of Disposal Beguired
Iamnacmanz {201) 344-4879

18,

regulations and state laws and regulations.

{o me and that | can afford.

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper condition far transport by highway according to applicable international and national government

if{ am a large quantity generator, | certify that ! have program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method treatment, storage, or disposal currently availabie to me which minimizes the present and future threat to human
health and the environment; OR if | am a small generator, | have made a good faith effort to minimize my waste and select the best waste management method that is available

Pnnledrryped Name

Signature’ .‘4 4 Ma. Day Year

Gl L, o ' { |0 J I a 5
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R T Y 3 Y o
1 " A0sEpH  ParALyse hggg;;-, Cealean 11093
g 18. Transporter 2 (Acknowledgement or Receipt of Materials) }:"' L?}
Z Printed/Typed Name Q{/p&ture Mo. Day Year
R

[ i

. 19, Discrepan‘cy indication Space ,_;_{m K - L- ,{‘pm [ 7 W()fffbc d{,#(f 0/ /g /3
: = Qrtvat @iy o 15196 K
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EPA Form 8700-22 (Rov. 9-88) Previous editions are obsolete.
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227 CWM Chemical Services, Inc.

Model City Facility

P.0. Box 200

1550 Balmer Road

Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842

185 FOUNDRY ST

NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
“CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4318884 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it pertains to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.

Profile Number: AB2269MDC
CWM Tracking ID: 21723100 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or represengatlons (18 U.S.C 1001 and 15
U.S.C. 2615) I certify that the information contained in or accompanying this
document is true accurate and complete. As to the identified section(s) of
this document for which I cannot personally verify truth and accuracy, I
certify as the company official hav1ng superv1sory respon51b111t1y for the
persons who, actlng under my direct instructions, made the verification that
this information is true accurate and complete.

Kathleen J. Arigoni
?QZZLJ?’QKguw

KATHLEEN J. ARIGONI FED. EPA ID: NYD049836679
RECORDS SUPERVISOR - .

Certificate # 5004

01/20/93

843710041

a subsidiary of ‘3} Chemical Waste Management, Inc.
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:. 16. GENERATOR'S CERTIFICATION: t hereby dectare that the contents of this consignment are fully and accurately described above by proper shipping name and arc
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‘;3 if | am a large quantity generator, | certify that | have pragram in place to reduce the volume and toxicity of waste generated to the degree { have determined to be econnmically
E practicable and that | have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
e health and the environment; OR if | am a small generator, | have made a goad faith effort to minimize my waste and select the best waste management method that is available -
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(“ CWM Chemical Services, Inc.

Model City Facility

P.O. Box 200

1550 Balmer Road

Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842

185 FOUNDRY ST

NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
"CORPORATION on 01/19/93 as descrlbed on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4318965 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it pertalns to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.

Profile Number: AB2269MDC
CWM Tracking ID: 21724200 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or represengatlons (18 U.S.C 1001 and 15
U.S.C. 2615) I certify that the information contained in or accompanying this
document is true accurate and complete. As to the identified section(s) of
this document for which I cannot personally verlfy truth and accuracy, I
certify as the company official hav1ng superv1sory respon51b111t1y for the
persons who, actlng under my direct instructions, made the verification that
this information is true accurate and complete.

xfﬁhleen J. Arigoni

> 4
y Vz‘j‘rf% —

v

KATHLEEN J. ARIGONI FED. EPA ID: NYD049836679
RECORDS SUPERVISOR - ,

Certificate # 5010

01/20/93

a subsidiary of ‘,\% Chemical Waste Management, Inc. 84371 0043
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In case of emergency or spill immediately call the National Response Center (800) 424-8802 and the N.Y. Dept. of Environmentat Conservauon (518) 457-7362.
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STATE OF NEW YORK ’

DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS SUBSTANCES REGULATION

4

Please print or type. Do not 'Staple.

HAZARDOUS WASTE MANIFEST
P.O. Box 12820, Albany, New York 12212

Form Approved. OMB No. 2050-0039. Expires 9-30-94
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-3
oo LIl
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classitied, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.
if Lam a large quantity generator, | certify that | have program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be ecanomically
practicable and that | have selected the praclicabie method treatment, storage, or disposal currently avaitable ta me which minimizes the present and future threat to human
health and the environment; OR if | am a smail generator, t have made a good faith effort to minimize my waste and select the best waste management method that is available
to me and that | can afford.
Printed/Typed Name . Slgnalurq,o'\ /f Mo. Day Year
o . e
ALY . s 1aht 93
; 17. Transporter 1 (Acknowledgement of Receipt of Materials) /9" f
a Printed/Typed Name Signgnfe e . Mo. Day Year
i e ey k -1 ? . L. R
> I S A N _ L SR . S SR R hd BN
g 18. Transporter 2 {Acknowledgement or Receipt of Materials)
1':: Printed/Typed Name Signature Mo. Day Year
R : | A
19. Discrepancy Indication Space I% K L_
F i o~
A
s AT Neet £ 15759’4&
| 20. Facility Owner pe@or Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
L
1‘_ Printed/Typed Name - k,' Signature i . Mo. Day Year
DN F5| strasziwws K O R D craa £areited O 4199

A

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
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()}} CWM Chemical Services, inc.

Model City Facility

P.O. Box 200

1550 Balmer Road

Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842

185 FOUNDRY ST

NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
‘CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4318947 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it pertalns to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.

Profile Number: AB2269MDC -
CWM Tracking ID: 21723600 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representatlons (18 U.S.C 1001 and 15
U.S.C. 2615) I certify that the information’/contained in or accompanying this
document is true accurate and complete. As to the identified section(s) of
this document for which I cannot personally verlfy truth and accuracy, I
certify as the company official hav1ng superv1sory respon51b111tly for the
persons who, actlng under my direct instructions, made the verlflcatlon that
this information is true accurate and complete.

Kathleen J. Arigoni

KATHLEEN J. ARIGONI FED. EPA 1ID: NYD049836679

RECORDS SUPERVISOR
Certificate # 5008
01/20/93

a subsidiary of ‘» Chernical Waste Management, Inc. 84371 0045




In case of emergency or spill inmediately call the National Resbonse Center (800) 424-8802 and the N.Y. Dept. of Environmemavl Conservation {518) 457-7?62.

e s e e e,

=7 STATE OF NEW YORK
S ’ DEPARTMENT OF ENVIRONMENTAL CONSERVATION

y : DIVISION OF HAZARDOUS SUBSTANCES REGULATION .
-~ A HAZARDOUS WASTE MANIFEST
. Please print or type. Do not Staple. P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 9-30-94
1. Generator's US EPA No. Manifest 2. Page 1 Information in the shaded areas
. UNIFORM \HAZARDOUS Mo ? is not required by Federal Law.
. WASTE MANIFEST % ID802458842| Litaeit |
- 3. Generator's Name and Mailing Address W A. State ManifestDogumgen
155 Youndry Street ‘
m, By 01105 ‘ _ B. Generator's ID - - R
4. Generator's Phone ( 291 ) 3444879 o e R N
5. Transponer 1 (Company Name) ? US EPA ID Number _'C.. State Transporter’s {D .
RM\«){‘; % ’{'}idl &S L_WI $ 1*1 adf‘glqu D. Transporter's Phone-{ £3% ) & %=L
7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's 10 Mg - 1
' Ly vt b 11y e vansporters prone () WA
9. Designated Facility Name and Site Address 10. US EPA 1D Number G. State Facility’s 1D . ;
qﬁmmm Mobsy, (v, AT Sane '
: Ao Caatgimiens,, DELVILLS | AR | ["H FacititysPhone ~ . T
. < . B
15'553 &qb(w’{ﬁ Ao = ]!ﬁj[&ﬂj’].tll‘ 678 (718 Be-S231 _ ]
. 127 Containers 13. 14. G p e
- 11, US DOT Descnption (Includmg Proper thpplng Name, Hazard Class and ID Number) Total Unit | . I .
No Type i Vol Waste No.
a [ a ¥ Haxavtdous Nubstance Sclid N.O.X EPA B . . .
£ . .
v (ecS) wasise €sT. § e
; - |e01lp7|20000x [96F
Al b, gpa .o 1
T ) ) . :
g '\f: STATE :
! I [ . :
c. EPA. L
SmatE T
I | 1]
d. EPA
TSTATE |
| [
d. ”oWatenals listed Above L K. Handling Codes for Wastes Listed Above-
| 2 SAL S dubeis " -, ¢ - L+ 1 |a | e
b - R 'l $ | - d ' f.| b D d D
15. Special Handling Instructions and Additional Information WD"L ;"1‘; 5’2
Tomoval Date: f;oi,- : : : L
-f3"3 In case of emsrgency call: (201) 3¢4-479
16. GENERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuratety described abave by proper shipping name and are
classitied, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to apphcab!e international and national government
regulations and state laws and regulations.
111 am a targe quantity generator, | certify that | have program in place to reduce the volume and toxicity of waste generated to the dagree | have detdmlned to be economxcally
practicable and that | have selected the practicable method treatment, storage, of, disposal currently availabie to me which minimizes the present and future threat tb human
health and the savironmeat; QR if lam a small generator ! havc made a gaod faith’effort to minimize my waste and select the best waste management methad that is available
to me and that | can afford.
Printed/Typed Name Signature Mo. Day Year
gt SS . : FIEEE - RILRY ?1,
; 17. Transporter 1 (Acknowledgement of Receipt of Materials) 7
ﬁ . PriotedTyped Name ' Signatdre | , Mo. Day Year
B TCINRREY i__!_A Sy RYS t - Ay .
s AN LA 11 1r
g 18. Transporter 2 {Acknowledgement or Receipt of Materials) st e ' ]
E Printed/Typed Name Signature Mo. Day Year |
i . | J
19. Discrepancy Indication Space {
a o Q[’?‘UKZ f("l-f—{/ alel & /:)/(9 y < !
| 20. Facility Owr:2r or QOperator: Certification of receipt of hazardous materials covered by tNis manifest except as noted in itemn 19. !
L
! Pnnteleyped Signature } ~ M Day r.L
' A / ) 7% Lo IWAEE:
¥ i/ | l/;/ N Sl (et b (it rr s rre

EPA Form 8700-22 {Rev. §-88) Previous editions are obsolete.
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(% CWM Chemical Services, Inc.

Model City Facility

P.O. Box 200

1550 Balmer Road

Model City, New York 14107
716/754-8231

SUN CHEMICAL CORPORATION
ATTN: MANIFEST SECTION
NJD002458842

185 FOUNDRY ST

NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
-.CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4318938 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it pertalns to the land
disposal of Poly-Chlorinated Biphenyl contaminated materials.

Profile Number: AB2269MDC -
CWM Tracking ID: 21725200 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the making or submission of
false or fraudulent statements or representatlons (18 U.S.C 1001 and 15
U.8.C. 2615) I certify that the information’ contained in or accompanying this
document is true accurate and complete. As to the identified section(s) of
this document for which I cannot personally verlfy truth and accuracy, I
certify as the company official hav1ng superv1sory respon51b111t1y for the
persons who, actlng under my direct instructions, made the verification that
this information is true accurate and complete.

!(at‘zleen J. Arigonl

%ﬁt:;aiz%c_
KATHLEEN J. ARIGONT FED. EPA ID: NYDO049836679

RECORDS SUPERVISOR
Certificate # 5014
01/20/93

a subsidiary of ' 3> Chemical Wasle Management, Inc. 84371 0047




~

02 and the N.Y. Dept. of Environmental Conservation (518) 457-7362.

4

In case of emergency or spill iminediately call the National Response Center (800) 424-@8

F ORM

,,,_n .
P

/ LAND DISPOSAL NOTIFICATION AND CERTIFICATION

,.m

P

Iease‘print or type. Do not Staple.

‘i"b 1

[y s

STATE OF NEW YORK

DEPARTMENT OF ENVIRONMENTAL CONSERVATION

DIVISION OF HAZARDOUS SUBSTANCES REGULATION -

843710048

HAZARDOUS WASTE MANIFEST "

P.O. Box 12820, Albany, New York 12212

Form Approved. OMB No. 2050-0039. Expires 9-30-94

1. Generator's US EPA No. Manitest 2. Page i Information in the shaded areas
UNIFORM HAZARDOUS ) Dogu S,ilo of is not required by Federal Law,
WASTE MANIFEST BJDa0285884 5007 ¢
3. Generator's Name and Mailing Address 08 CHENICAL. CORAPORATONR A State Manifest ) :=
. 135 Voundry Street -
2 £7503 B. Generator's.|D :
4. Generator's Phone( 105 344-4879 U -
5. Transporter 1 (Company Name) é US EPA ID Number C' C. State Transporters leaS_ﬂfW
Hofwsint Triaecks Ca® o i A0S 5 34N o Transporter's Phone @ruz-zzu
7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID* : + * .
s . I ] 1l L L L L L bt | | [IF. Transporter's Phone ("~ ] i‘ T
9. ‘Designated Facility Name and Site Address EPA JD Number G ‘State Facility's D . - o
Q‘M Mfurie C vy A 1‘4" ‘}-7 “H. Facility’s Phone” "~ ~
Ly L=l SLzviie $ I§[Y1915|¥J§[3[3|6 $ 73 (716) - 15&-3231
‘ . 12. Containers 13. 14. . R
11. US DOT Description {Including Proper Shipping Name, Hazard Class and ID Number) Total Unit : I~
No, Type | Quagtity Wi/Val Waste No
S| 23Q Haxsrdous Sabatance Solid %.0.8. I EPA  ma
n (PCR) maslB8 L Al e TN -
£ 00 }DT26000 K| SO6
R Thod Bl Tl il T T i
Al b EPA :
T i - —
ol e e
R STATE
[ { | [
c. EPA -
4\ , ' TSTATE T
- N - S
d. . EPA -
TSTATE. . .-
A I O T T I
. J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Above
a : a i I c [ ¢ 1 la D c
TR N P el PO
b S | d ¢ ! B - d
Special Handli stryctions jtional Information !
Baet 'Fnﬂﬂ‘a “Bo F3 )] Cartificete of Disposal Reguired
mt Bate: ll si63 Ia case of energescy csil: (201) 34~4879
2 .
Y 217238
16. GENERATOR’S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classitied, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government
regulations and state laws and regulations.
If 1 am a large quantity generator, ! certify that | have program in place to reduca the volume and toxicity of waste generated to the degree | have determined to be econcmically
practicable and that | have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human
heaith and the environment; OR if | am a small generator, | have made a good falm ern lo minimize my waste and select the best waste management method that is available
to me and that | can afford. L
Printed/Typed Name Signature Mo. Day Year
- i s ' : «M«/ »‘ ' g1,13%
Y LA T S < ) il § lgL !
‘Fl; 17. Transporter 1 (Acknowledgement of Receipt of Materiais) rv"
A Prlntednyped Name ey L e Signature -’ o R MJ MO- Day  Year
N , /‘ o o R P R AP "', ~
g i \ J - Fo o [T IEUNOR AT - R o L,. l ] i o
g 18. Transporter 2 (Acknowledgement or Receipt of Materials)
E Pnntedn'/ped Name Signature Mo Day Year
R . TR, | O T
19. Discrepancy Indication Space .o py K i ' ka(/\ {,O-@):HCAJ VAL VS SN O 2
. [/‘ Qn CLL{"KOLX.QMQ
A /. :
¢ - MM west! 1{) / &, %
1 20. Factlnty Owner or Operator Ce@catlon of receipt of hazardous matenals covered by this man '?cept as noted in Item 19,
L
‘:, Pnnted/Typed Name Signature Y (7
Y Vi [//ﬂ egv<. { {711:44\_. U AJA.ﬁx,u_/Mu-—- ; @/L ? j

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.
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(% CWM Chemical Services, Inc.

Mode! City Facility

P.O. Box 200

1550 Balmer Road

Modet City, New York 14107
716/754-8231

SUN CHEMICAL CORPCRATION
ATTN: MANIFEST SECTION
NJD002458842

185 FOUNDRY ST

NEWARK NJ 07105

CERTIFICATE OF DISPOSAL

——— — — —— —— —— o — " —— ——— —— Y-

-Chemical Waste Management, Inc., has received waste material from SUN CHEMICAL
CORPORATION on 01/19/93 as described on [State Manifest or Uniform] Hazardous
Waste Manifest number NYB4318974 Sequence number 05. Chemical Waste Management,
Inc., hereby certifies that the above described material was landfilled on
01/19/93 in accordance with the 40 CFR part 761 as it pertalns to the land
disposal of Poly-Chlorinated Blphenyl contaminated materials.

Profile Number: AB2269MDC
CWM Tracking ID: 21723500 CWM Drum #: 1 thru 1

Under civil and criminal penalties of law for the maklng or submission of
false or fraudulent statements or representatlons (18 U.S.C 1001 and 15
U.s.C. 2615) I certify that the information contained in or accompanylng this
document is true accurate and complete. BAs to the identified section(s) of
this document for which I cannot personally verlfy truth and accuracy, I
certify as the company official hav1ng superv1sory respon51b111t1y for the
persons who, actlng under my direct instructions, made the verification that
this information is true accurate and complete.

Kathleen J. Arigoni

—M’@m,

KATHLEEN J. ARIGONI - FED. EPA ID: NYD049836679
. RECORDS SUPERVISOR

Certificate # 5047

01/20/93

843710049

a subsidiary of ‘}% Chemical Waste Management, Inc.




S, s
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site Name  Sun  Chemica| &,p OFFICIAL USE ONLY

35 Zaa/w/J -gf RA
Ne%ff A/\T é?/og " | Date

Ann. Fee

EPA ID No. A/Jblfz 45 & £4 2 |Recasy

1994 FEE VERIFICATION FORM

INSTRUCTIONS: Complete the below fee category information. If your site is
required to submit a rerort and a fee, attach the check where indicated and
return this page with your report. When submitting multiple reports, each site
will require a separate "'ee Verification Form; howaver, any fees owed may be
combined in.0 one che.k.

Attach check here (do not send cash)

Make Payable to:

Treasurer State of New Jersey

Mail Report to: NJDEP, Bureau of Revenue
Altention: Hazardous Waste Regulation Program
CN 417
Trenton, New Jersey 08625-0417
Fee Category -
No Fee This site was a transporter of waste oil only from exempt or

$125.00

$180.00

$300.00

ouUodo

$400.00

small quantity generators; or This site was not a NJ large quantity
generator, or

Xr:hls site (company) manifested less than 1.33 tons of

azardous waste for the calendar year.

This site (company) manifested 1.33 tons or more of
hazardous waste but less than 10 toins of hazardous wasie
during the calendar y=ar.

This site (company) n:anifested 10 tons or more of
hazardous waste but ess than 100 tons of hazardous waste

during the calendar ycar.

»
This site (company) n:anifested 100 tons or more of
hazardous waste but {ess than 150 tons of hazardous waste

during the calendar year.

This site (company) manifested 150 tons ofr more of
hazardous waste durin¢ the calendar year.

843710051



LG Al A L Lol "m

YR T

REFORE COPYING FORM, ATTACH SITE IDEHTIFICATION LABEL NEW JERSEY DEPARTMENT OF
ON ENTER: ENVIRONMENTAL PROTECTION

SITE NAME: g(.(f\ \(o\/ 'Cmt (Q‘l
ey i Alec st dd VI _0700% 1994 Hazardous Waste Report

W10 200 Y 5180 h

ErPA 1D NO:
IDENTIFICATION AND

CERTIFICATION
Lo At bl
—— o " shaual b s sl o g "o
INSTRUCTIC'NS:  Raead the datailed instructions baginning an page & af the 1994 Hazaidous Wm(n Report booklet befors complating this form.
a2 p X e
Ty TXSTHT -+ PIV=T SUTITTYIRTYT I YA R
Sac. | Site name and locetion addiags, Con\plnm A through M. I truetion page 10.
A. EPA ID No, S County
{51y 2 S UGG e
rool X
C. Sita/company name ). Has the sita nuna associatad with this EPA 1D changed since 19927
7 o ) » o (11 Yas
!:S((l‘ (e cet s K 2No
E. Street name and number. Il not upplicnblrﬁ entar industial parle, builling nama, or ¢ ther physical location dascription.
- - .- - . " L ."I
(55 fogsrediy e ] |
G. Siate H. Zip Code

F. City, town, village, etc.
My wac F M) OBz A

o Al idbde oae: LY T
Sac. 1 IMaiIing addrass of sita, Instruction pagn 10.

A. ls the mailing address the sama as tha location nddross? Rfl Yeq {(SKIP TO SEC. i1}
(12 Na (GO TO BOX 8)

8. Number and straat name of mailing addross

E. Zip Code

C. City, town, village, etc. ). Statn

lmw Lo o T T NPTy o T T T

¥ Lt diaiat T3 vear .
“mc. It lena title, and talephona numbar of the person who shouls ba contactad if quastions arisa rngarding this roport, Instruction page 10,

AL l‘léese print: Last Name First Mams (SRR . 1. Title . Telaphaone
: Plant IZIO!\IlplqldJ &7

. « ’ ,4, ¢ :
Ma( l ‘ ‘)r) ’\ [r)(\ 01{’ l\) ’/,(r & F,‘ s (’ ( Extansion l
SO ST T S T T T TN O TIIOr TRe Y ke m
Y L b adin NPT TR Ly " - T D Y

| cartify undar panalty of law that this document and all at' 1choiants wore prapared undor my diraction or suparvision in accordanca
with a8 systam dasignad to assure that qualdiad personnal pi paily gothar and avaluate the information submittad. Based on my
inquiry of the parson or persons who mannyga tha systam, o those persons directly reaponsible for gathering the information, the
information submittad is, to the hast ol my knowledga and | tiaf, true, accutate and complate. | am aware that
thars are significant panalties undar Section 3008 of the Rornurca Conservation and Recovery Act for submitting false information,

including the possibility of fina and inpricomnant for knowin g violntions.”

A. Flaase print: Last Harma _Fiat tlamae M.l a. Tive

a svas o i)ct AN — lawt bloviana ¢ v~

Al
1. Qata of signature ~
VLR NIRN/bY

Lo azhad L2 At beg s "y Y ke

Page 1 of ___

bl 1 o N Lty A T T T R TR TR Y

L o

843710052




.. _FORMIC"

Sec.V - Ganarator Status EPA 1D NO. ” D’ b M‘ li |51 9! |é|412|

B. Reason for not generating
Page 12.
(CHECK ALL THAT APPLY)

A. ISQkRCRA generator status
Instructidn page 10.
(CHECK ONE BOX BELOW)

1 UsLaG [J 1 Naver generated
0 2USSQG or™ SKIP to SEC. VI {3 2 Out of business
NJLQG \ O 3 Only excluded or delisted wnste

O 3 USCESQG or 0 4 Only non-hazardous waste
NJSQG ———-—A

O 4 Non generator {Continus to

Box B)

Sec.Vl - On-Sita Waste Management Statux

[} 6 Periodic or occasional generator
{0 6 Waste minimization activity
O 7 Other (SPECIFY COMMENTS IN BOX BELOW)

A. Storage subject to hazardous waste
parmitting beyond 90 days requirements Page
13.

B. Treatment, dispasc!, or racycling subject to

Sec.VIl - Waste Minimization Activity during 1983 or 1994

hazardous waste pernitting requirements Page 13.

C. Hazardous waste-oxempt treatment,
disposai, or recycling Page 13.

| 3]

A. Did this site begin or expand a sourcse

reduction activity during 1993 or 19947 Pnge |during 1993 or 19947 Page 15.

&’IYas

J 2 No

B. Oid this site bagin or expand a secycling activity

C. Did this site systematically investigats
opportunities for source reduction or

1 Yes
0 2 No

racycling during 1993 or 19847 Page 15.

Yes (Must continue to Box E)
No

E. Can this site guantitatively document its success for 1993 or 19947 Page 15

Yes

Comments:

‘Page 2 of = ¢

843710053




FORM GM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

SITE NAME: fan ﬁhemiu/ Jorp

MEW JERSEY DEPARTMENT OF
ENVIRONMENTAL PRCTECTION

-

1994 Hazardous Waste Report

(B Fousdry SE_Aeinrt WF
eraNO: |NT]D MLZ'J 4158 lﬁ‘/&jﬂs

FORM
WASTE GENERATION
GM AND MANAGEMENT

completing this form.

INSTRUCTIONS: Read the detailed instructions beginning on page 16 of the 1994 Hazardous Waste Report Bock!et before

Sec. | A. Waste description - Instruction paga 18. F/aseda ble  [iGuee/ -{V?W‘» (it AesFrn
Jenersted by Fuality lontrs/ Festila  of a‘(_;jf pic g s s

B. EPA hazardous waste code’ Pege 19. ' C. State Mhzardous waste=ode Page 19.
LIVl ISV VAE. FPe< .
DALS  Pgdiz DLEE LLi e WA
0. SIC code E. Origin code i} F. Source code | G. Point of measurement| H. Form code I. RCRA-radioactive
Page 19. Page 19. Page 20. Page 20. Page 20. mixed
2{5 6 _5_ System type [M A 9 ﬁl L;i B, 2 g{ 9 Page 20. l&i’
Sec. il A. Quantity generated | B. Quantity generated in 1994 C.UCM  Density |D. Did this site do any of the following
in 1993 Page 21. Page 21. ito the waste; treat on site, dispose on
Instruction Page 21. 'site, recycle on site, or discharge to
. ‘ a sewer/POTW? Page 21.
Ll L i@ s 63508 0 diBuges

X1 tos/gal (J 2 59‘ 2 No (SKIP TO SEC. Il

{3 1 Yes (CONTINUE TO SYSTEM 1)

ON-SITE PROCESS SYSTEM 1

ON-SITE PROCESS SYSTEM 2

On-:ite system type Quantity treated, disposect or recycled On-site system typs Quantity treated, disposed or recycled
Paca 2. on site in 1994 Page 22. on site in 1994
Mt 1 (T T I T o O A B NN
Sec. il A. Was any of this waste shipped off-sita ir 1934 T 1 Yes (CONTINUE TO BOX B)
Instruction Page 23. [T) 2 No (SKIP TO SEC. ¥}

Page 23. to. Page 23.

LD Dign et iy il B miais )

Stte 1 B. EPA 10 No. of facility waste was shipped tqC. System type shipped| 0. Off-site avnilability E. Total quantity shipped in 1994

code Page 23. )

g, e 1 13504

Page 23. to. Pagse 23.

M09 9121251514 1513 MB15L0

Site 2 B. EPA ID No. of tacility waste was shipped t¢{C. System type shipped|D. Off-site availability E. Total quantity shipped in 1894

code Page 23.

I I e s s a2 41 {2 )

Sec. IV | A, Did new activities in 1994 result in minimization of this waste: [] 1 Yes (CONTINUE TO SYSTEM 1}

[3¥2 No (THIS FORM IS COMPLETE)

Instruction Page 23.

B. Activity Page 24. C. Other effects| D. Quantity recycled in 1994 due to| E. Activity/ |F. 1994 source reduction quantity
Page 24, new activities Page 25. production |Page 26.

HW | J g ( I 9 index g
W W [ 1Yes Page 24.
Ll L LIl 1 L)) OJ2ms T T O 1 |
Comments: J

= A "Page’ “of :

843710054




Attachment

Attach a list of hazardous waste manifests for this form. The list must include the uniform
hazardous waste manifest document number and the date of the shipment. The back of
Form GM may be used for this purpose.

Example:
Document Number Date Shipped
NJA123456 01/01/94
NJA123457 12/31/94

INB L7938/ 2/23 /7
(MR 793478 /a5 /7Y

INE of 70493 ¢/23 /94
MDe 524223 12[6 /94

A T RS TGN T S A L AR AT o . ® L& Nn & Pl

843710055




FORM GM

OR ENTER:

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL

se nave: Szl Cﬁllew@/ (017’['-

(£S5 purdrs St Newr KA 87005

7 ,
AN MILD) A2 488 8142

FORM
GM

-

WASTE GENERATION
AND MANAGEMENT

NEW JERSEY DEPARTMENT OF
ENVIRONMENTAL PROTECTION

1994 Hazardous Waste Report

compieting this form.

INSTRUCTIONS: Read the detailsd instructions beginning on page 16 of the 1994 Hazardous Waste Report Booklet before

instruction Page 21.

L4336 [12166,6

3016166980810

LL Lﬁ&-’éﬁbs

™1 1bs/gal 2ng

site, recycle on sits, or discharge 10

a sewer/POTW? Page 21.

% 1 Yes (CONTINUE TO SYSTEM 1)
T7 2 No (SKIP TO SEC. Il

ON-SITE PROCESS SYSTEM 1

On-site system type

Quantity treated, disposec or recycled

ON-SITE PROCESS S

YSTEM 2

On-site system type Quantity treated, disposed or recycled

Page 22. on site in 1994 Pags 22. on site in 1994
My oM 812 1,8 M 1020419794
Sec. Hl A. Was any of this waste shipped off-site i~ 1994 (] 1 Yes (CONTINUE TO BOX B)
Instruction Page 23. <[ 2 No {SKIP TO SEC. V)
Site 1 B. EPA ID No. of facility waste was shipped to/C. System type shipped| D. Off-site availability E. Total quantity shipped in 1994}
Page 23. ' to. Page 23. code Page 23.
S B R B LT L I e i S L
Site 2 B. EPA ID No. of facility waste was shipped tdC. System type shipped|D. Off-site availability E. Total quantity shipped in 1694
Page 23. to. Page 23. code Page 23.
I [ S A N D R S LA B L L o o
Sec. IV

A. Did new activities in 1994 result in minimization of this waste: [] 1 Yes (CONTINUE TO SYSTEM 1)
Instruction Page 23.

5%.2 No (THIS FORM IS COMPLETE)

B. Activity Page 24, C. Other eftects| D. Quantity recycled in 1994 due to| E. Activity/ |F. 1994 source reduction quantity
Wi Page 24. new activities Page 25. mgg:ction Page 26.
W W L] 1Yes Page 24.
e O (G O | o O A O O R e LY O
[Comments: Sec T Box H - Mintuie ot Mothusl, phphacic auid and waker:
R - Come Coom e “Page’ ‘of

843

710056

Sec. | A. Waste description - Instruction page 18. /g <7¢ WGTCr £ FPlaenT ConsSTing o7+ meﬁwalj e
phophoricicid g0 wwﬁwm dgnl( PldpretoWade ( Covvasive
B. EPA hazardods waste code Page 18. C. State hazarddus wasfe #bde Page 19. Combust: § /e
4.3 Dipd/
20072 L MA L VA Ll WA
D. SIC code E. Origin code é} F. Source code | G. Point of measurement| H. Form code l. RCRA-radioagtive
Page 19. Page 18. Pags 20. Page 20. Page 20. guxed
2% A S System type |M@] Zl/[ lA|5] 2 LLJ 8 / age 20. lé
Sec. Il | A Quantity generated {B. Quantity generated in 1994  |{C. UOM  Density |D. Did this site do any of the following
in 1993 Page 21. Page 21. to the waste; treat on site, dispose on



FORM PS

NEW JERSEY DEPARTMENT OF

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL ENVIRONMENTAL PROTECTION
OR ENTER: .
7
SITE NAME: S:ur\ Chema l &f 'D 1994 Hazardous Waste Report
188 Epu Cdf[ S}_ Ak wark j o
o | , AL2S| | Form WASTE TREATMENT

epaoNo: WIT1D) 1 AMZ) \HSg S PS DISPOSAL, OR RECYCLING

: PROCESS SYSTEMS

INSTRUCTIONS: Read the detailed instructions beginning on page 33 of the 1994 Hazardous Waste Repornt bookist before
completing this form.

Sec. | A. Waste treatment, disposal, or recycling system description
Instruction Page 38.

B. System type C. Re%ulatory status D. Operational status E. Unit types
Page 38. Page 39. Page 39. Page 39.

M2 WE LA/ Bl L]

A. 1994 influent quantity 8. Maximum operational capacity
Instruction Page 40. Page 41.

ucMm Density

row 21/ 16161619 8 A00N ) L1603 | e D999 899 1)
Hcm%/f&1@51‘7@%%'@ 1 sfgal O 29| rem 117191999.9.99, 19,
siwe 31 10 1b1o1 D& fi-10) swe 1199799999+ 9,

Sac. Ul

C. 1994 liquid effluent quantity D. 1994 solid/sludge residual quantity

Instruction Page 42. UOM Density Page 42. UOM Density
reaBU 12120207 D L e Brt {rotm Lt L L1 liﬁ-ut_l NI
rera 3181212, ‘4|‘h7|ﬁj-¢ Y1 lbs/igal (J2sg [RCRAL L | [ | | I} |/g'L_]D1lbs/galB 2sg
s 0111 121 2 N 719", swto L L1 111 | 11|

E. Limitation on maximum operational F. Commaercial capacity availability G. Percent capacity commercially available
lcapacity code Pag»s 43.

Page 43. Page 43.

o) 2 L s L i L_L_L;ﬁ %

Commeats + Soo T BoxA— Pased 6~ bl Wiste Wodeyr .
e T Boe B - Prced 0n waste water pfennial e 36 M %ﬂfcﬁd?ﬁ{ "‘féf'fvf‘f"‘/
Qa3 Pox & - @/)czc/é o reeyele api? /5 cufrmffy /) hir ¥ el 57
Prodac Fron Capac T .

Page _ of __

843710057




FORM Ol

| BEFORE COPYING FORM, ATTACH SITE leNTIFICATION LABEL
OR ENTER:

SITE NAME: SLU\ C‘\emléa.{ er,g

U"(

DL@Q’& G E &Y %

EPA 1D NO:

INSTAUCTIONS:

A. EPA ID Na. of off-site installation or transporter
SN A RVav IV Vi

NEW JERSEY DEPARTMENT OF
ENVIRONMENTAL PROTECTION

1994 Hazardous Waste Report

OFF-SITE
IDENTIFICATION

Read the detailed instructions on the reversa sida bafore completing this farm.

8. Name of off-site installation or transponer

F?a¢4 é/ C;r 461

/nc

C. Handler type {CHECK ALL THAT APPLY)

O Genarator

XX Transporter
O TsOR

A. EPA IDIyo of off-site installation or trens})orter
JLJQJMMéﬁJ&ﬁL@JEQ_LE

D. Address of gene

Stroet A/ I
City r
State IS TR N <1~ N T T S T T

8. Namo of off- sltaytallanon or transporter

SysTELH /foisrnk  INOUSTEIES

(CHECK ALL THAT APPLY)
O Generator
{0 Transporter

QTSDR
A. EPA |0 No. of off-gjte ingtallation or trangporster
MDD A EBTEs ) LiE3)

C. Hardler type

Strem
City Green astle

Stato Uind | bpuﬂAMJ;uﬁwztﬂ:Ls

B. tinme of off-site installation or transporter

Laidlaw  Envwvamedal Seryices

C. He: dler type {(CHECK ALL THAT APPLY)
(J Genarator
Transporter

O TSOR

A. EPA ID No. of off-sjte installation or transporter
M 210 0 Y gmé.i;

D. Address of generator
Straet
City

Stata I J Zip L1 |

LY [ T TS I

8. Name of off-site installation or transporter

C. Hanifler type

(CHECK ALL THAT APPLY]
O Generator
O Transporter
TSOR

A. EPA ID No. of off-site installation or transporter
I TS S T NS TN TS I TS N T T TS A T |

D. Address of generator
Strast l’\ <§/‘ C\*) B"o’ﬁ@l«w /&ﬂ,
City t,.a_qre,k

bPuQaLJéiJ~u¢ﬂ;Lﬂ

State -

8. Narme of off-site installation or transporter

C. Harviler type {CHECK ALL THAT APPLY)
O Generator
O Transporter

O TSOR

Comm=ants:

D. Address of generator
Street
City

State

O WY S <1 U O U T Y B T T

Page _ of __

843710058 B
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in case ot a spill cali the Indiana Ottice ol cavironmental Hesponse at 5i7/<

National Response Center at 800/424-8802 or 202/426-2675.

lNdlANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT /
- P.O. Box 7035

Indianapolis, IN 46207-7035 Sy

PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pich typewriter.)

Form Approved. OMB No. 2050 ‘0039 Expires 9-30-94

-

UNIFORM HAZARDOUS 1. Generator's US EPA No.
WASTE MANIFEST |n I 0024 cgj
3. Generator’'s Name and Mailing Address Sun Chemln..al
185 FPoundry Street
Newark, N.J. 07105
4. Generator'sPhone({ 201 ) 344~-4875

Manifest
Document No

0-QQ-} |

2. Page 1 | information in the shaded areas is
not required by Federal law, but

items D. F, H, | and K are re uired b
1 otl |statetaw. 9 Y

A. State Manifest Document Mumber

INA_0793081

B. Stale Generator's 1D

Systech/Lonestar (Loneatar Industries)
Limedale Road

5. Transporter 1 CEmpany Nume . 6. US EPA ID Number C. State Transporter’s m ‘ m d!
Tl - g . . g - D. Transporter's Phone’ QOR-M
7. :%ransporter 2 Company Nage M 8. US EPA ID Number E. Slate Transporter's ID .
l P e e e 4 e s e s e e F. Transporter's Phone
9. Designated Facility Name and Site Address 10 US EPA ID Number

@G. State Facility's 1D

H. Facility's Phone

cho‘ncastlaf.xnf_—46135 [N . 419 2 1 -2 317-653-2606
12 Conlainers 13. 14. 1.
11. US DOT Description (Including Proper Shipping Name, Hacaid Class, and ID Number) Total Total Waste No.
o No. | Type Quantity wt/Vol.
¢!” RQ, Waste Plammable Liquids, N.0.S. : -l
€ 3, Un-1993, PG II (ERG=27) RQ=100 ;’Z
' ’

t (Xylene/ Ethyl Benzene) p ul22A0 ¢ | poo
R
A
T
O - . - - - - -
R fe

Ld

J. Additional Descriptions for Malerials Listed Above

lla. P003,D005,D007,D008
Xylene = 73%

<. Handling Codes for Wastes Listed Above
.

-1

al Handlin uctions and Additional Information

international and national government regulations.

e NR Y ARG A T R R e RO 4R 2300

name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable

Profile No. Va 42401 AIDEFSSD¢Es - 5537

ICT.0057(

if | am a large quantity generator, | certify that | have a program in pluce to reduce ihe vohume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me

wd accurately described above by proper shipping

*

1I°0¢£6/0 VNI

Previous editions are obsolete
State Form 11865 (R/4-89)

COPY 4. TSD MAIL TO GENERATOR

which minimizes the present and future threat to human healthc and the environment; OR, if [ am a sinail quantity generataor, | have made a good faith
affort to minimize my waste generation and select lhe best wasle management method lh*l is anlluﬂle “f and that | can atford.
Printed/Typed Name Signall y/a fd - Month DDale
- 7Y o *A.,,r/v__»_ 3 on a ear
M Nm’rf"(:&d FREESTOANE LA o7 0.2 |2-5l4"
; 17. Transporter 1 Acknowledgement of Receipt of Materials '
A inted/Typed Name
N Month Day Year
: Mlﬁ__bzb.itﬁ
O |7 18."Transporter 2 Acknowledgement of Receipt of Materials
? Printed/Typed Name Signature
£ ]Monml Day l Year
R . . .
18. Discrepancy Indicaticn Space
F
A
C
i
L
|
$ 20. Facility Owner or Operator: Certification of receipt of hazardous matenals co\yé’rgq by this manifes l wff:ept as noted ltem 19,
Lanedﬂ'!Eed Namfp— ighalde - ‘%f\ Date
\. — ogth ar
oR{ PICTER O AT (T (ELPHE
EPA Form 8700-22 S ‘ ( / [ { '

843710059



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT .
OFFICE OF SOLID AND HAZARDQUS WASTE MANAGEMEET’___/
- P.0O. Box 7035 . ( }

! Indianapolis, IN 46207-7035
4 -
3 . PLEASE PRINT OR TYPE (Form designed lor use on elite { 12-pilch typewriter.) Forn Approved OMB No. 2050-0039. Expires $-30-94
i [T] UNIFORM HAZARDOUS ' Generstors USEPANo. b |1 A
2 WASTE MANIFEST .JD 00 2 -4-58 8-42 G OO0 gul 1 ol | K05 B 1andKare required by
L . . G tor's N d Maiting Add 3 e A State Manifest Document Numb
i 3 enerator's Name an ag mg ress;} Sun Chemlbal ate Manife: OCLU u er
/185 Poundry Street INA 0783078
v v . Newark e N.J. 07105 t3. Slale Generator's ID

4. GeneratorsPhone( 20} 1 344-4875

. F3
5. Transporter 1 Clhmpany Name 6. US EPA ID Number

3 j C. Slate Transporter's ”1[0 213 P ) Y
ta} GIQ!]E ]; vy D9 80716 29 4 'z D. Transporter's Phone716_827-7200

7. Transporter 2 Company Name 8. US EPA ID Number. E. State Transporter's 1D
e 4 s a e e s e &« a4 . Transporter's Phone
' 9. Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility’s 1D
' Systech/lLonestar (Lonestar Industries) T
. Facility's Phone
Limedale Road y B
__Greencastle; In. 46135 : i I 1-92 12| 317-653~-2606 -~
12. Containers 13. 14. l.
11. US DOT Description (Includirg Proper Shipping Name, Hazard Class, and 1D Number) Total Total Waste No.
: : __Ho._ | Type Quantity wt/Vol.

P "
s |"-RQ, Waste Flammable Ligquids, N.O.S. .
e 3, UN-1993, PG II (EGR=27) RQ=100 &) ey
p 1 Inulfpbtdela nool
R b
A >
T
o . . . . . . .
ATe

,,d F ‘ ‘}, ) +

/ P . « e v e
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Abgve

ila. P003,¥9¥5,D005,D007,D008

Xylene =733 _7—:) (ﬂ

15, Ep%!xgakndimg!insiruc!mns and Addittonal Information
Profile No. VA42401 ‘Z" I ODSB 7‘).3\
-ERergeney Contract —i CHEM=TREC —1-800=424=2300 : __
16. ER N: Fhereby declare that the contents of this consiganieiit are fully and accurately described above by proper shipping

name and are classified, packed, marked, and labeled, and are in all respects in proper condition fur transport by highway according to applicable
international and national government regulations.

N

If | am a large quantity generator, | certify that | hiuve a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined 1o be economically practicable and that | have selected the practicable method of treatinent, storage, or disposal currently available to me

7o)
N~
©O
a9
[{-}
S
|
[=]
(3]
[~
(]
N
(=]
[+°]
2 o]
<
N which minimizes the present and future threat to human heallh and the environment; OR, if { am a small quanlity generator, | have made a good taith
g effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.
[=] Printed/Typed Name Signature Date
-] : O‘V\ —— Month| Day | Year
w ___.______»ZZA&,_;{_—&&‘—'A o &2l #
5 g 17. Transporter 1 AcknBWledgement of Receipt of Matenals -
Tl Printed/Typed Name Signature {\ Month %ate
5[5 LA A et Nvsh s 2514
o |3 decus (NA-s D CA/MI-WQ/“M [ ens S12519-
g O | 18. Transporter 2 Acknowledgement of Receipt of Malerials
| = ? Printed/Typed Name Signalture Date
g- £ |Monlh Day | Year
Sln . . .
g 19. Discrepancy Indication Space '
R
S1a
= | C
et
[ ] 1
2|t

|

1- 20. Facility Owner or Operator: Certification of receipt of hazardous malerials cove 2\oy this manifesl excepaids noled ltem 19,

Printed/Typed Name %QPZ/ Sign
LLm S, ] -

EPA Form 8700-22 J \ U
Previous editions are obsolete
State Form 11865 (R/4-89)

+

- g CASE UL @ SPINE G LNE IAlana UTiice Of Environmental Hesponse at 5777z41-4336 tday ormght)-ana-ine = -

amg’@b Cesha:

843710060

COPY 4. TSD MAIL TO GENERATOR

g/0e8.0 VNI
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EEREER TR B V2 2 IN . e VI RS 7 ‘bmtﬁ‘wli AT T MU 1 AT T LA U LS TS W I d S sl taeat Hebpv: 160t L T TT R
National Response Center at 800/424-8802 or 202/426-2675.

t

i

1
! EPA Form 8700-22

-, INDIANA DEPARTMENT OF ENVARONMENTAL MANAGEMENT
OFFICE @F-@@wi8-AND HAZARDOUS WASTE MANAGEMENT
b.0. Box 7035 - .

Indianapolis, IN 46207-7035 '59 < (5

1

../’ .

(Form designed for use on elite { 1'2-p|'fch typewriter.)

PLEASE PRINT OR TYPE

i

Form Approved. OMB No. 2050-0039. Expires 9-30-94

1. Generator’s US EPA No.

UNIFORM HAZARDOUS
WASTE MANIFEST

Manifest 2.Page 1 | Information in the shaded areas is

Document No not required by Federal law, but

* ' items D, F, H, | and K are required by
ﬁ_-ID_QQ_lAS -8 42 " L ot 1iStaeiaw.

3. Generator's Name and Mailing Address

Sun Chemical
185 Poundry Street
NMewar¥, N.J. 07105

A. State Manifest Document Number

INA 0970483

B. State Generator’s ID

s

5. Transporter 1 Company Name

4. GeneratorsPhone( XXR ) 201-344-4815 e @
B 6. S A 1D Number

7. Transporter 2 Company Name

8. US EPA ID Number

. . - . . . . - . .

C. State Transporters 1D

D. Transporter's Phone 2908~ 4 & 2-331

E. State Transporter's D

F. Transporter's Phona =~ - . - x|,

9. Designated Facility Name and Site Address 10 US EPAID Number

Systech/Lonestar (Lonestar Industries)
Limedale Road

II__[ﬂ 00-64-1-9 21-2

G. State Facility’s ID

H. Facility’s Phone

_Greencastle, In. 317~-653-26
12. Containers 13. 14. l.
11.- US DOT Description {Including Proper Shipping Name, Hazsard Class, and iD Number) ) Total Total Waste No.
o No. | Type Quantity Wt/Vol.
P T
{a|?>-BQ, Waste FPlammable Liquids, NIBXE N.0.S.| , .
e 3, UN-1993, PG II (ERG=27) RQ=100 ¢
N ) QO yiINX X5 o 003
E M i
R b
A
T
R ¢ -
d
J. Additional Descriptions for Matenals Listed Above K. Handling Codes for Wastes Listed Aboye
STty L
lla. D001, D0O5,D007,D008
Xylene X= 73% ]«/Cp
_xth¥1_nnnxana, =_15%
15. Special Handling Instructions and Additional information
Profile No. Va-42401 .| . DOAFID
in Casa of mﬂzganc;% Contact: CHEM-TREC 1-300-424-934Q0
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in ali respects in proper condition for transport gy highway according to applicable
international and national government regulations.
It t am a large quantity generatar, | certify that t have a program in place to reducu the vulume and loxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me | s
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith Z
effort to minimize my waste g‘eneration and select the best waste maifagement method that is availabie lo me and that | can afford. >
Lted/ Typed Name Sigagture Date
| y
€ Al 1 o
; 17. Transporter 1 Acknowledgement of Receipt of Malerials C'.D
A Printed/Typed Name Signature %ate N‘
N N -» (o] a ea
S| Al Cilenen gé/ - | 35| sro
0O | 18. Transporter 2 Acknowledgemaent of Receipt of Malerials "h
? Printed/Typed Name Signature Date w
E iMonthLDay l Year | €ad
R . . .
19. Discrepancy Indication Space )
F
A
c .
| .
L w
{
$ 20. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by this magilgst excdplias noted ltem 19.

<

Pr'nted/Type\d
[ori

Date

SO TERNN e

P
[V 1

" Previous editions are obsolete
; State Form 11865 (R/4-89)

COPY 4. TSD MAIL TO GENERATOR

CDQ{,(QD

843710061

Cery




HALAHLDUUS WAS | E MANIFEST

. ~ Department of the Environment - Wastée Management Administration sy Hazardous
S T 2500 Broening Highway  Baltimore, MD 21224 ’ Waste

l

1

ram
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form approved OMB No. 2050-0039 Expires 9/30/94 g ¢ Lg

4| UNIFORM HAZARDOUS | 1. Generator's Us EPA ID NO. Docamens No. et g*rf:;?iast:»:l'; ;f:‘?r:nc;ed
WASTE MANIFEST _ [W]J11 [0[0]ZI4I5]8181512] (AT A8 OI]I | Faon
3: zﬁeratnrfyngqa?d Mat{mg Address ?tszg chﬂi;;lmm A. gct)act:n'\tar::i;?:;\ber MDC 0 5 2 4 2 2 3
nndaym'o‘:a Newark, NJ 07105 B. State Generator's iD Number
4, Generator’'s Phone ( ) ~ o C. Sitate Transporter's ID HwH O |O 1 5

5. Transporter 1 (Company Name) e US_EP‘f ED Num_b.er_# o o Vehicle Sticker Number
(ulolol Islalalslsialalsisl| FEARGEE = Dz:[zzﬁ

D. Transporter's Phone

Laidlaw Envirommental Services (TS), Inc. 301/953-9583
) E. State Transporter's ID HWH l l I l I
7. Transporter 2 (Company Name) 8.US EPA ID Number Vehicle Sticker Number

LULICLT I T T I T LT JAL T T T oL T TTT R

F. Transporter’'s Phone

9. Desugnated ﬁaérllty Name and Site Address

4 G. State Facility ID
i Laidlaw Environmental Services (IS5), Inc. - %Q_TEB
0 3527 Whiskey Bottom Road - raciity's Thone
| Laurel, MD 20724 10. US EPA ID Number {3lol2]-Ias]3}-[oIs]8]3}
N [uipin! lolslol sl 5: r;lsa 31
E 11 ;J:d[:gl’ml‘):‘zc;?hon (ln;;aa:n; i;roper Shlppll‘lg Name Hazard Class 12. Containers 13, Tota! Guantity J :“ ) wa; te No ;
8 ) CNo.  Type | | WiVl
RQ l(JﬁSL_ Flomralg L\qu'ds.(nos, 3, 1T LD ]:1_1417:{&@ I ) 4{
UNI13, 0 AQ DO > (elhyl Bengera Salana ) | | Sy j
N 0

[} S—

!
c. - o hAaprhohoerrrng
228 T A OO N O R I N O I I I

J. Additional Descriptic n for Materials Listed Above i *

ysicc| Physical K. Handling Codes for -
HAZ CODE State Specific Gravity Percentage HAZ CODE  State Specific Gravity Percentage Waste Listed Above ®

LEE L UTTIAIG iliode L LI UL T o G 1]
' I 1 O 1 70 I I O I I I I 7 I P B

In case of an emergency or spill, immediately call the National Response Center at {800) 424-8802 and the MDE at (410) 631-3400. Nights and Holidays at (410) 974-3551

15. Special Handling Instructions and Additional lnformatlon Mmct COMACT - 1/800"5 15-5053 (Infotrac)
i
I
- t
Ne)Wask Mo: FOn3 £Qa5 0008 - - NIDEP -5 |
16.GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name ' 1
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international
and national government regulations and Maryland Statutes or Regulations. =
If 1 am a large quantity generator, | certify that | have a program in place fo reduce the volume and toxicity of waste generated to the degree | have o
dstermined 1o be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currenily available to me o !
which minimizes the present and future threat to human heaith and the environment; OR if | am a small quanm?' generator, | have made a good faith effort to !
minimize my waste genera{lon and select the bes( waste managemen\ me\hod that is available to me and \hat can aﬂord [ v IO
Pru—\t;d.;Typed Name \ chnature “ Date - a1 .
v C k B K |
L! ™ Go UJJL‘)_L_ - ~/\(’a roenid oo ’i /\. .xJk)"Jb
T |17, Trangporter 1 (Acknowledgement ol Receipt_of Materials) _ N ( '/ e e e e ~nNo )
R Signat 6 94
ﬁ Printed/Typed Name gn ]7 a nN
S-devin (. Vicdons «-Kum B w
Q118 Transporter 2 (ATknowledgement Of Receipt of Materials) e
1R- Printed/Typed Name Slgnature Date
& LI T1T1]
R —_ i o
F | 19. Discrepancy Indication Space Ze]
A (=
Cl__. — (=
ll. 20 Faclllly Owner or Operalor Certlflcatlon of receipt of hazard:us matenals covered by this mamfest except as noled in item 19 o
1 Prmted/Typed Name é/ Signat e / Date S
xCly 9 Low—41C i . LI ¢
EPA rm 8700 22 (10-91)

Previous editions are obsolets.

COFY 3 — FACILITY: DETACH & RETURN THIS COPY TO GENERATOR

s
7




Methanol Recovery
Sun Chemical

Newark, N. J.
Month Methanol Methanol Gallons Monthly  Water Usage 0722822 Monthly
Used Recovered Percentage /‘[ Budget % Production Percentage
Recovered ; Recovered
with Red
Jan 94 755,037 526,284 79,379 69.7 3.84 75.0 31,731 72.9
Feb 94 675,152 504,097 76,033 74.7 3.50 75.0 12,339 76.0
Mar 94 810,009 613,519 92,537 75.7 3.50 75.0 51,738 80.5
Apr 94 755,364 581,075 87,643 76.9 3.65 75.0 45,258 81.4
May 94 851,730 568,545 85,753 66.8 3.46 75.0 111,214 76.5
June 94 927,498 525,802 79,3086 56.7 '3.35 75.0 159,214 69.6
July 84 427,962- 268,688 40,526 62.8 1.64 75.0 - 56,808 72.7
Aug 94 865,342 564,467 85,138 65.2 3.03 75.0 100,859 74.0
Sept 94 836,682 505,574 76,256 60.4 2.94 75.0 122,185 71.4
Oct 94 929,448 649,785 98,007 69.9 3.50 75.0 84,725 76.7
Nov 94 849,714 569,976 85,969 67.1 2.71 75.0 125,390 78.1
Dec 94 885,900 567,009 85,522 64.0 2.95 75.0 114,748 73.7
e
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. In case of an emergency or spill, immediately call the National Response Center at (800) 424-8802 and the MDE at (410) 631-3400. Nights and Holidays at (410) 974-3551

, MARYLAND HALARDUUD WAD IS IVIANIFED
- Department of the Environment - Waste Management Administration _ Hazard
2500 Broening Highway ~—Baltimore, MD 21224

Program
cc: IR S

Wast.

Manifest ,Page 1

A UNlFORM HAZARDOUS 1. Generator's US EPA ID NO. Document No. 2. of g'rf:ar?gt:):‘ i:‘e:;:eirzgab(:(ed
ki Federal law.
WASTEMANIFEST 15 15] blel2lals1sislal2] BB o]l O]
i . i oy N A State Manifest
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In case of an emergency or spill inmediately call the state the emergency occ"d in and the N.J. Dept. of Environmental Protection and Energy. (609) 292-7172
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S nd Pigments Division
SunChemlcal Sun Chemical Carporation

441 Tompkins Avenue

?\ Staten Island NY 10305
, 718 381 1600
\/\’ 718 720 6480 Manufacturing Fax
\j UJJ \ 718 816 8283 Sales Accounting Purchasing Fax
¢

718 720 3567 Engineering Fax

August 23, 1966

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
Bureau of Air Quality Planning

401 East State Street

CN 418

Trenton, New Jersey 08625 - 0418

ATTN: 1995 Verification
Re: SUN CHEMICAL CORPORATION
1995 Emission Statement Verification

APCID # 06262

To Whom It May Concern:

Enclosed please find the original data diskette, the print-out and the signed verification
form.

We have reviewed the data in the electronic data interchange (EDI) file as instructed in the
NJDEP correspondence. All of the data are correct as originally submitted.

Please feel free to contact us. You may also contact Steven J. Tighe of RECON
ENVIRONMENTAL CORP. at (908) 526 -1000 ext. 460

Very truly yours,

mes iedow
Environmental Manager

cc: S.Tighe, RECON

843710070
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PPENDIX B - CERTIFICATION OF THE EMISSION STATEMENT DA
CONTAINED ON THE ORIGINAL DISKETTE OR WITHIN THE PRINT-OUT OF
THE ORIGINAL DISKETTE.

DEPARTMENT VERIFICATION:

I, Beverly Loftin, of the Department of Environmental Protection certify that the enclosed print-out of
the 1995 Emission Statement data for the facility with APEDS ID number(s) _OEZER

is a print-out of the data contained upon the original
diskette submitted by the facility(s) with the aforementioned APEDS ID number(s). I have not changed,
altered, added, or otherwise amended any of the data as contained on the original diskette and have

copied the data as contained on the original diskette into the Bureau's Emission Statement database to
obtain this print-out.

_@_/%_%‘%@D /! __Date QJ%__L 1996
Beverly Loftin/Compitez Information Manager

NIDEP, Bureau of Air Quality Planning

FACILITY VERIFICATION:

I DMZZ\I % /5N (print name), certify under the penalty of law that I have personally
examined and am familiar with the information contained on the printout and data diskette. I also certify
under the penalty of law that the data returned by the Department on the data diskette is identical to the
information previously provided by this Facility(s) on computer diskette to the New Jersey Department

of Environmental Protection to comply with the 1995 Emission Staternent reporting requirements
pursuant to ‘;J.A.C. 7:27-21 et seq.

Signature § M //{/ YT, Date /Zé‘ﬂ[w’f// 1996
Title Z?éﬂz Mapad g ey 1(/ MM’Té
Affiliation ~3 /¢/7 Lr/laf C;:)%

INSTRUCTIONS:

Please have an individual with direct knowledge of and responsibility for the information

contained upon the Emission Statement sign and date the following verification form and provide the
other information above.

If the information is not identical to the original data diskette as determined by a line-by-line
comparison of the print-out or by using accurate disk comparison procedures, then correct the print-out
and certify the data contain=d in the corrected print-out with an Emission Statement Certification form
pursuant to N.J.A.C. 7:27-21.7. Send a letter to the Department indicating that the information contained
in the print-out was not identical to the original data diskette. The letter, the corrected print-out, the
original data diskette, and an Emission Statement Certification form pursuant to N.J.A.C. 7:27-21.7 must
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ANNUAL EMISSION STATZMENT
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843710072

FORM A, PART 2 - PROCESS IDENTIFICATION DATA FOR ADDITIONAL
SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM.

’

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE

AND FILLL OUT CORRESPONDING FORMS)

v " Ay rmerry

EMISSION YEAR: 95

SOURCE #

L vrorey v L) R d R TR LA e

0001-0001

NJ 1D EMISSION UNIT NUMBER

PERMIT# 085425
POLLUTANT CATEGORY

SOURCE DESCRIPTION
(NJDEP)

SOURCE DESCRIPTION

VOC TSP PM-10

REFLUX REACTOR 5000 GALLON

B FUEL BURNING
C TANKS

SRy T T SR T TR OTS

QUARTER BEGINNING ~,

SOURCE DID NOT OPERATE IN 1995

*_X__ D BATCH PROCESS ID NOBoOO1

E COATING ID NO.
F OTHER

G WASTEWATER NJPDES 1D NO

H LANDFILL ID NO.

DEC  MAR  JUN  SEP

JAN  APR  JUL  OCT

FER  MAY  AUG  NOV
A1V IS 1O B 1 R 1 M

SOURCE REPORTED AS A GROUP OR AS
—— A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH

P PARTICULATE ROOM ID NO.

NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR

—— EMISSION STATEMENT DATABASE AS IT

FACILITY LRIR
( ) — CONTAMINANTS
FACILITY SOURCE ID
STACK HEIGHT 35 FT AVERAGE EXHAUST FLOW RATE 15 ACFM AVERAGE EXHAUST TEMPERATURE ~ 120 F STACK DIAMETER 0 FT
FORM(s) % GUARTERLY THROUGHPUTS 184 2r o 157
EMISSION YEAR: 95
_X_ B FUEL BURNING
source# 0002-0001 C TANKS
NJ 1D EMISSION UNIT NUMBER — ___ SOURCE DID NOT OPERATE IN 1995
*___ D BATCH PROCESS ID NO.
PERMIT# 110692 E COATING ID NO. SOURCE REPORTED AS A GROUP OR AS
— — AFUGITIVE EMISSION SOURCE

POLLUTANT CATEGORY  VOC NOx CO $02 TSP PM-10 F OTHER

MARK SOURCE FOR DELETION FROM TH

G WASTEWATER NJPDES ID NO.

SOURCE DESCRIPTION 5 ¢| EVER-BROOKS, MODEL #CB-400-200 — - ——EMISSION STATEMENT DATABASE AS IT
(NJDEP) ____ H LANDFILL ID NO. NO LONGER EXISTS
SOURCE DESCRIPTION  poyLER #1 P PARTICULATE ROOM ID NO. SOURCE DID NOT EMIT ANY AIR
(FACILITY) ~— CONTAMINANTS
FACILITY SOURCE ID
STACK HEIGHT 20 ACFM AVERAGE EXHAUST TEMPERATURE 400 F STACK DIAMETER 1 FT

FT AVERAGE EXHAUST FLOW RATE 3062




- RS b A

FORM A,

PART 2

ANMUAL EMISSION 3TATEMENT

843710073

- PROCESS IDENTIFICATION DATA FOR ADDITIONAL

SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM.

- R vty a

BTy ppr e 3 IEE T AT ARB e et Sty 4 e ce e e

EMISSION YEAR: 95
source# 0003-0001
NJ ID EMISSION UNIT NUMBER

06262

Piant ID

B T T T D R R T

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE
AND FILL OUT CORRESPONDING FORMS)

v - O EEPIN

"FORM(s)
B FUEL BURNING
___C TANKS

ANNUAL EMISSION STATEMENT

S pe e swe grasg e e

DEC  MAR

JAN  APR

FEB  MAY
o QUARTERTY THROUGHPUTS 72507

VL.

QUARTER BEGINNING ~

JUN  SEP
JuL - ocT
AUG  NOV

5.0 50T

____ SOURCE DID NOT OPERATE IN 1995

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

FORM A, PART 2 - PROCESS IDENTIFICATION DATA FOR ADDITIONAL
SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM.

/

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE
AND FIL!I. OUT CORRESPONDING FORMS)

EMISSION YEAR: 95
source# 0001-0001
NJ ID EMISSION UNIT NUMBER

PERMIT # 085425

POLLUTANT CATEGORY VOC TSP PM-10

SOURCE DESCRIPTION  pep| yx REACTOR 5000 GALLON

FORM(S)
B FUEL BURNING
C TANKS

R R L R il LT

Page 1

QUARTER BEGINNING

DEC  MAR JUN  SEP
JAN  APR  JUL  OCT
FEB  MAY AUG  NOV

v QUARTERLY THROUGHPUTS  25.0 25.0 0 250

SOURCE DID NOT OPERATE iIN 1995

" _X_ D BATCH PROCESS ID NOB001

E COATING ID NO.
__ F OTHER

G WASTEWATER NJPDES 1D NO

SOURCE REPORTED AS A GROUP OR AS
—— A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH

—— EMISSION STATEMENT DATABASE AS IT

(NJDEP) H LANDFILL 1D NO. i NO LONGER EXISTS
(SF?\%ITL?_FY[))ESCRIPTION LR/R P PARTICULATE ROOM ID NO. SOURCE DID NOT EMIT ANY AIR
T CONTAMINANTS

FACILITY SOURCE ID
STACK HEIGHT 35 FT AVERAGE EXHAUST FLOW RATE 15 ACFM AVERAGE EXHAUST TEMPERATURE 120 F STACK DIAMETER 0 FT

FORM % QUARTERLY THROUGHPUTS  16.4 27.2 36.7 19.7
EMISSION YEAR: 95 ®) ’

X B FUEL BURNING

source# 0002-0001
KJ ID EMISSION UNIT NUMBER

PERMIT# 110692
POLLUTANT CATEGORY ~ VOC NOx CO $02 TSP PM-10

SOURCE DESCRIPTION
N INEDY

A CLEVER-BROOKS, MODEL #CB-400-200

C TANKS

SOURCE DID NOT OPERATE IN 1995

D BATCH PROCESS ID NO.

E COATING ID NO.
____F OTHER

____ G WASTEWATER NJPDES ID NO.

H LANDFILL ID NO

SOURCE REPORTED AS A GROUP OR AS

—— A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH

MO TOMGIR FYISTS

—— EMISSION STATEMENT DATABASE AS IT




843710074

Plant 1D 06262 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
ANNUAL EMISSION STATEMENT
FORM A, PART 2 - PROCESS IDENTIFICATION DATA FOR ADDITIONAL
SOURCES NOT LISTED ON FORM A, PART 2

Page Z

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM, QUARTER BEGINNING
FORM FOR ESTIMATES OF ACTUAL EMISSIONS DEC MAR JUN SEP
(CHECK ALL THAT APPLY FOR EACH SOURCE JAN APR JUL OCT
AND FiLL QUT CORRESPONDING FORMS) FEB MAY AUG NOV
yu-ﬁ;;;l-;;vlm-:\-;un ggm.“._,.r., B e T BT L L AL T Y T .rop\‘\ﬂ(s),. g e s '"..."‘M“J/:'(EU;\'R. l-t;hl.:lel r‘“)\'OUG‘H}:’U[ b,,,uz—gor« .,4.—..-2..5':6. Proa 2‘56 [PRp .Z.SU,. -~
0603 0001 : B FUEL BURNING
SOURCE # - ,
N 1D EMISSION UNIT NUMBER — C TANKS ___ SOURCE DID NOT OPERATE IN 1995
PlantiD 06262 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
ANNUAL EMISSION STATEMENT Page 1
FORM A, PART 2 - PROCESS IDENTIFICATION DATA FOR ADDITIONAL
SOURCES NOT LISTED ON FORM A, PART 2
PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM. QUARTER BEGINNING
FORM FOR ESTIMATES OF ACTUAL EMISSIONS DEC MAR JUN SEP
(CHECK ALL THAT APPLY FOR EACH SOURCE JAN  APR  JUL  OCT
, AND FiL!. OUT CORRESPONDING FORMS) FEB MAY AUG NOV
o - T TrTTTTmm T mmm————— FO~RM(5)“" T QUARTEY TR CARUTS 250 25.0 250 5.0

EMISSION YEAR: 95
B FUEL BURNING

source# 0001-0001
— C TANKS SOURCE DID NOT OPERATE IN 1995

N ID EMISSION UNIT NUMBER *_X__ D BATCH PROCESS ID NOB001 T
SOURCE REPORTED AS A GROUP OR AS

PERMIT # 085425 E COATING ID NO.

_ — AFUGITIVE EMISSION SOURGE
POLLUTANT CATEGORY ~ VOC TSP PM-10 F OTHER

' MARK SOURCE FOR DELETION FROM TH
G WASTEWATER NJPDES ID NO
SOURCE DESCRIPTION  pep| yx REACTOR 5000 GALLON — —EMISSION STATEMENT DATABASE AS IT
(NJDEP) H LANDFILL ID NO. NO LONGER EXISTS
SF?\%'TSTEYDESCR'PT'ON LRIR — P PARTICULATE ROOM D NO. SOURCE DID NOT EMIT ANY AIR
{ ) T CONTAMINANTS
'FACILITY SOURCE ID
STACKHEIGHT 35  FT AVERAGE EXHAUST FLOW RATE 15 ACFM AVERAGE EXHAUST TEMPERATURE 120 F STACK DIAMETER 0 FT'
FORM(S) T GUARTERLY THROUGHEUTS 164 20.2 e 157

EMISSION YEAR: 95
X R FUIFI BURNING




) : ANNUAL EMISSION STATEMENT 843710075 Page
FORM A, PART 2 - PROCESS IDENTIFICATION DATA FOR ADDITIONAL
SOURCES NOT LISTED ON FORM A, PART 2
PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM. QUARTER BEGINNING .
FORM FOR ESTIMATES OF ACTUAL EMISSIONS DEC MAR JUN SEP
(CHECK ALL THAT APPLY FOR EACH SOURCE JAN APR JuL OCT
AND FILL QUT CORRESPONDING FORMS) FEB MAY AUG NOV
e R A I
0003-0005 ____ B FUEL BURNING
SOURCE # - ’
— C TANKS ___ SOURCE DID NOT OPERATE IN 1995

NJ ID EMISSION UNIT-NUMBER-

PERMIT # 104820
POLLUTANT CATEGORY VOC NOx CO SO2 TSP PM-10

SOURCE DESCRIPTION  cATALYTIC OXIDIZER
(NJDEP) .

SOURCE DESCRIPTION  cATALYTIC OXIDIZER
(FACILITY)

FACILITY SOURCE ID
STACK HEIGHT 40 FT AVERAGE EXHAUST FLOW RATE

' D BATCH PROCESS ID NO.
SOURCE REPORTED AS A GROUP OR AS

£ COATING ID NO.
— —— A FUGITIVE EMISSION SOURCE
X_F OTHER

G WASTEWATER NJPDES 1D NO MARK SOURCE FOR DELETION FROM TH
— —_EMISSION STATEMENT DATABASE AS IT

H LANDFILL ID NO. NO LONGER EXISTS

P PARTICULATE ROOM ID NO. SOURCE DID NOT EMIT ANY AIR
— CONTAMINANTS

6500 ACFM AVERAGE EXHAUST TEMPERATURE 321 F STACK DIAMETER 2 FT

EMISSION YEAR: 95
source# 0004-0001
NJ ID EMISSION UNIT NUMBER

PERMIT # 100712
POLLUTANT CATEGORY VOC

(SN%’;‘;;E DESCRIPTION  A|R EMISSIONS FROM FILTER PRESS3

SOURCE DESCRIPTION g1 TER PRESS #3
(FACILITY)

FACILITY SOURCE ID
STACK HEIGHT 23 FT AVERAGE EXHAUST FLOW RATE

FORM(s) T QUARTERLY TTROUGIPUTS 250 250 250 250

B FUEL BURNING
— C TANKS SOURCE DID NOT OPERATE IN 1995

* X_ D BATCH PROCESS ID NOB003 T
SOURCE REPORTED AS A GROUP OR AS

____E COATING ID NO.
— A FUGITIVE EMISSION SOURCE
___F OTHER v
G WASTEWATER NJPDES iD NO. MARK SOURCE FOR DELETION FROM TH
- - —_EMISSION STATEMENT DATABASE AS IT
—__ H LANDFILL ID NO. NO LONGER EXISTS
P PARTICULATE ROOM ID NO. SOURCE DID NOT EMIT ANY AIR

T CONTAMINANTS

9000 ACFM AVERAGE EXHAUST TEMPERATURE 80 F STACK DIAMETER 1 FT




N T A R

. ANNUAL EMISSION 5TA{EMENT
FORM A, PART 2 - PROCESS IDENTIFICATION DATA FOR ADDITIONAL

SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM.

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE

AND FILL OUT CORRESPONDING FORING)

EMISSION YEAR: 95
source# 0004-0002
NJ ID EMISSION UNIT NUMBER

PERMIT # 100712
POLLUTANT CATEGORY VOC

(SN%LSE(;)E DESCRIPTION  £yGiTIVE EMISSIONS FROM FILTER PRESS #1

SOURCE DESCRIPTION FILTER PRESS #1
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 23 FT AVERAGE EXHAUST FLOW RATE 9000

FORM(s)

B FUEL BURNING

C TANKS

*_X_ D BATCH PROCESS ID NOB003
__E COATING ID NO.

F OTHER

G WASTEWATER NJPDES 1D NO

H LANDFILL ID NO.

P PARTICULATE ROOM ID NO

ACFM

AVERAGE EXHAUST TEMPERATURE

80

T QUAKIERLY THROUGHPUT S 25.0 oy

Pagn

843710076

QUARTER BEGINNING ~

DEC MAR
JAN APR

I

JUN
JUL
FEB MAY AUG

SEP
ocT
NOV

oY

____ SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTE AS A GROUP OR AS

—— A FUGITIVE EMISSION SOURCH

MARK SOURCE FOR DELETION FROM TH
——EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR

T CONTAMINANTS

F

STACK DIAMETER

1

FT

EMISSION YEAR: 95

source# 0004-0003
NJ ID EMISSION UNIT NUMBER

PERMIT # 100712
POLLUTANT CATEGORY VOC

'?N()Jg‘égf DESCRIPTION  ryGITIVE EMISSIONS FROM FILTER PRESS #2

SOURCE DESCRIPTION k|l TER PRESS #2
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 23 FT AVERAGE EXHAUST FLOW RATE 9000

FORM(s)

B FUEL BURNING

C TANKS

' _X__ D BATCH PROCESS ID NOB004

E COATING ID NO.

F OTHER

G WASTEWATER NJPDES ID NO.
H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

ACFM

AVERAGE EXHAUST TEMPERATURE

80

% QUARTERLY THROUGHPUTS — 25.0 25.0

25.0

25.0

____ SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS

—— A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
——EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR

— CONTAMINANTS

F

STACK DIAMETER

1

FT

|



VAL T A

FORM A, PART 2 - PROCESS

ANHUAL EMISSION STATEMENT
INEMTIFICATION DATA FOR ADDITIONAL

Bage B

SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM. QUARTER BEGINNING
FORM FOR ESTIMATES OF ACTUAL EMISSIONS DEC MAR JUN SEP
(CHECK ALL THAT APPLY FOR EACH SOURCE JAN APR JUL ocT
AND FILL OUT CORRESPONDING FORMS) FEB MAY  AUG NOV
econvear 95 T T rorme T T T G Y UG TS e s T s

CMISSION YEAR: 95
source# 0005-0001
NJ ID EMISSION UNIT NUMBER

PEPMIT# 109760
POLLUTANT CATEGORY  VOC TSP PM-10

(SN%L[;’;S)E DESCRIPTION  pyGiTIVE AIR EMISSIONS FROM ~ REFLUX REACTOR

SOURCE DESCRIPTION  pg 41
(FACILITY)

FACILITY SOURCE ID

STACK HEIGHT 6 FT AVERAGE EXHAUST FLOW RATE 9200

B FUEL BURNING
C TANKS SOURGE DID NOT OPERATE IN 1995

"X _ D BATCH PROCESS ID NOB002

SOURCE REPORTED AS A GROUP OR AS

E COATING ID NO.
—— A FUGITIVE EMISSION SOURCE

F OTHER

ACFM

MARK SOURCE FOR DELETION FROM TH
- —— EMISSION STATEMENT DATABASE AS T
H LANDFILL ID NO. NO LONGER EXISTS

G WASTEWATER NJFPDES ID NO

P PARTICULATE ROOMID NO. SOURCE DID NOT EMIT ANY AIR
: —— CONTAMINANTS

AVERAGE EXHAUST TEMPERATURE 70 F STACK DIAMETER 7 FT

EMISSION YEAR: 95
source# 0006-0001
NJ ID EMISSION UNIT NUMBER

PERMIT # 081377
POLLUTANT CATEGORY VOC

SOURCE DESCRIPTION  pjr EMISSIONS FROM FILTER PRESS
(NJDEP)

SOURCE DESCRIPTION £y TER PRESSES #4 AND #5
(FACILITY)

FACILITY SOURCE iD
STACK HEIGHT 20 FT AVERAGE EXHAUST FLOW RATE 2077

FORM(3) T QUARTERLY THROUGITRUTS 250 250 250 250

— C TANKS - SOURCE DID NOT OPERATE IN 1995
* X_ D BATCH PROCESS ID NOB005

ACFM

B FUEL BURNING

SOURCE REPORTED AS A GROUP OR AS

E COATING iD NO.
—— A FUGITIVE EMISSION SOURCE

F OTHER
G WASTEWATER NJPDES ID NO. MARK SOURCE FOR DELETION FROM TH
- ——EMISSION STATEMENT DATABASE AS IT
H LANDFILL ID NO. NO LONGER EXISTS
P PARTICULATE ROOMID NO. SOURCE DID NOT EMIT ANY AIR
—— CONTAMINANTS
AVERAGE EXHAUST TEMPERATURE 80 F STACK DIAMETER 2 FT

843710077



NN e T S

ANNUAL EMISSIOM STAYVEMENT

FORRB A, PART 2 - PROCESS IDENTHICATION DATA FOR ADDHITOMAL

SOURCES NOT LISTED ON FORM A, PART 2
PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OQUT THIS FORM.

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE
AND FILL OUT CORRESPONDING FORMTS)

. ST FORM(s) ' e QUAR TERLY THROUGHPUTS

EMISSION YEAR: 95
source# 0007-0001
NJ 1D EMISSION UNIT NUMBER

B FUEL BURNING
X __C TANKS
) D BATCH PROCESS ID NO.

PERMIT# 109250 __E COAT:GID NO.

POLLUTANT CATEGORY VOC F OTHFR
G WASTEWATER NJPDES 1D NO

H LANDFILL ID NO.

SOURCE DESCRIPTION
(NJDEP)

6000 GAL STORAGE TANK

SOURCE DESCRIPTION METHANOL STORAGE TANK P PARTICULATE ROOM ID NO.

Page A

QUARTER BEGINNING «,

DEC MAR JUN SEP
JAN APR  JUL  OCT
FEB  MAY  AUG NOV
250 50 250 25U

____ SOURCE DID NOT OPERATE IN 1995

SOURCE RE™-DJRTED AS A GROUP OR AS
—— A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
——EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR

(FACILITY) —— CONTAMINANTS
FACILITY SOURCE ID
STACK HEIGHT 16 FT AVERAGE EXHAUST FLOW RATE 1 ACFM AVERAGE EXHAUST TEMPERATURE 70 F STACK DIAMETER 2 FT
FORM T GUARTERLY THROUGHEUTS - 50 3050 250
EMISSION YEAR: 95 )
0008-0001 B FUEL BURNING
z:)::;il;x oN UN,T-NUMBER X C TANKS ___ SOURCE DID NOT OPERATE IN 1995
"___ D BATCH PROCESS ID NO.

PERMIT # 109251 E COATING ID NO.- SOURCE REPORTED AS A GROUP OR AS

— —— AFUGITIVE EMISSION SOURCE
POLLUTANT CATEGORY VOC F OTHER

MARK SOURCE FOR DELETION FROM TH
G WASTEWATER NJPDES ID NO.
S'\?URCE DESCRIPTION 44909 GAL TANK — - ——EMISSION STATEMENT DATABASE AS IT .
(NJDEP) H LANDFILL ID NO. NO LONGER EXISTS
(SFC/)\L(J;IIRL(IJTEY[)JESCRIPTION METHANOL STORAGE TANK P PARTICULATE ROOM ID NO. SOURGE DID NOT EMIT ANY AIR
— CONTAMINANTS

FACILITY SOURCE ID
STACK HEIGHT 17 FT AVERAGE EXHAUST FLOW RATE 1 ACFM AVERAGE EXHAUST TEMPERATURE 70 F STACK DIAMETER 0 FT

843710078



ANNUAL EMISSION STATEMENT
FORM A, PART 2 - PROCESS TDENTIFICATION DATA FOR ADDITIONAL

L RN

SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM. QUARTER BEGINHING ~
FORM FOR ESTIMATES OF ACTUAL EMISSIONS DEC  MAR  JUN  SEP
(CHECK ALL THAT APPLY FOR FACH SOURCE JAN  APR  JUL  OCT
AND FILL OUT CORRESPONDING FORMS) FER  MAY  AUG  NOV

S oy s e eGOoe0 S T B0 e s s
EMISSION YEAR: 95
B FUEL BURNING
source# 0009-0001
— C TANKS SOURCE DID NOT OPERATE IN 1995
NJID EMISSION UNIT NUMBER " X_ D BATCH PROCESS ID NOB004 T
PERMIT # 100646 . E COATING ID NO SOURCE REPORTED AS A GROUP OR AS
— — A FUGITIVE EMISSION SOURGE
POLLUTANT CATEGORY  VOC , _F OTHER ~k
: e MARK SOURCE FOR DELETION FROM TH
G WASTEWATER NJPDES ID NO
SOURCE DESCRIPTION 4000 GALLON PROCESS TANK — —_EMISSION STATEMENT DATABASE AS IT
(NJDEP) _ H LANDFILL ID NO. NO LONGER EXISTS
(SF:C;L(J:TLCIEY[))ESCRIPTION SM O SIS P PARTICULATE ROOM ID NO. SOURCE DID NOT EMIT ANY AR
~ CONTAMINANTS
FACILITY SOURCE ID
STACK HEIGHT 13 FT AVERAGE EXHAUST FLOW RATE 4 ACFM AVERAGE EXHAUST TEMPERATURE 70 F  STACKDIAMETER 2 FT
FORM T GUARTERLY THROUGHPUTS - 35.0 70 o 250
EMISSION YEAR: 95 )
B FUEL BURNING
source# 0010-0001 C TANKS
: — SOURCE DID NOT OPERATE IN 1995
NJID EMISSION UNIT NUMBER * X_ D BATCH PROCESS ID NOB001 -
PERMIT # 109761 E COATING ID NO. SOURCE REPORTED AS A GROUP OR AS
: — — AFUGITIVE EMISSION SOURCE
POLLUTANT CATEGORY VOC F OTHER
MARK SOURCE FOR DELETION FROM TH
G WASTEWATER NJPDES ID NO.
SOURCE DESCRIPTION  go00 GALLON PROCESS TANK — - — EMISSION STATEMENT DATABASE AS IT
(NJDEP) . ) ____ H LANDFILL ID NO. NO LONGER EXISTS
SF?\%TL?EY DESCRIPTION | Gos/s P PARTICULATE ROOM ID NO. SOURCE DID NOT EMIT ANY AIR
( ) | ~—— CONTAMINANTS
FACILITY SOURCE ID
STACK HEIGHT 18 FT AVERAGE EXHAUST FLOW RATE 1 ACFM AVERAGE EXHAUST TEMPERATURE 120 F STACK DIAMETER 2 FT

843710079




NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

Pt 06262 \
ANNUAL EMISSION STATEMENT

FORNM A, PART 2 - PROCESS IDENTITICATION DATA FOR ADDITIONAL

SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORWMATION ON FILLING OUT THIS FORM.

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE
AND FitE OUT CORRESPONDING FORMS)

[

EMISSION YEAR: 95 FORMI)
: B FUEL BURNING
source# 0011-0001 G TANKS
NJ ID EMISSION UNIT NUMBER © X_ D BATCH PROCESS ID NOB007
PERMIT# 091750 ___E COATING ID NO.
POLLUTANT GATEGORY  VOC : ___F OTHER

) TEW, NJPDES 1D NO.
SOURCE DESCRIPTION £y 1iaUST FAN G WASTEWATER NJPDES

ot e Y T AROAGETOTET wsh T T s T T e

843710080

Page 5

QUARTER BEGINNING

DEC MAR JUN SEP
. JAN APR JUL OCT
FEB MAY AUG NOV

25,3

SOURGE DID NOT OPERATE IN 1995

SOURCE REFDORTED AS A GROUP OR AS
—— A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
——EMISSION STATEMENT DATABASE AS IT

(NJDEP) ) , — H LANDFILLID NO. NO LONGER EXISTS
(sF(/)\LéilaL(I:TEY())ESCRmTtON FILTER PRESS #6 ___ P PARTICULATE ROOM ID NO. SOURCE DID NOT EMIT ANY AIR
~ CONTAMINANTS
FACILITY SOURCE ID
STACK HEIGHT 12 FT AVERAGE EXHAUST FLOW RATE 6329 ACFM AVERAGE EXHAUST TEMPERATURE 70 F STACK DIAMETER 1 FT
FORM(S) - T GQUARTERLY THROUGIPUTS 25 13 b1 p13

EMISSION YEAR: 95 .
B FUEL BURNING

SOURCE # '001 3-0001 ¢ TANKS
NJ ID EMISSION UNIT NUMBER . X_ D BATCH PROCESS ID NOBOO
PERMIT# 091752 ____E COATING ID NO.

POLLUTANT CATEGORY VOC F OTHER

WASTEWATER NJPDES ID NO.
SOURCE DESCRIPTION £\ TER PRESS #7 — G WAS T F
(NJDEP) ____H LANDFILL ID NO.

SOURCE DESCRIPTION FILTER PRESS #7 ____ P PARTICULATE ROOM ID NO.
{FACILITY)
FACILITY SOURCE ID

STACK HEIGHT 12 FT AVERAGE EXHAUST FLOW RATE 6329 ACFM AVERAGE EXHAUST TEMPERATURE 70

___ SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
—— A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
——EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
~ CONTAMINANTS

F STACK DIAMETER 2 FT




ANNUAL EMISSION STATCMENT Page
FORNM A, PART 2 - PROCESS IDEHTIFICATION DATA FOR ADDITIONAL
SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM. QUARTER BEGINNING
FORM FOR ESTIMATES OF ACTUAL EMISSIONS DEC  MAR  JUN  SEP
(CHECK ALL THAT APPLY FOR EACH SOURCE JAN  APR  JUL  OCT
AND FILL OUT CORRESPONDING FORMS) FEB  MAY  AUG  NOV
HITTITEAT A s e AR e L L AL AR A A S A e . N + LO[}{[\/'H;)'" TEoR e vy 'V"!V""'"v/;’:"(;o;”': I‘lr"'.\'l' ;""" ';:‘QUZ;:';":U] ':)""‘2':;:'6' ""‘*’"'l'.";‘lb"”" ‘::'\;.‘6"'""2’;‘[;"‘"""

EMISSION YEAR. 90
B FUEL BURNING

source# 0013-0002 c 1A
NJ 1D EMISSION UNIT NUMBER — NKS SOURCE DID NOT OPERATE IN 1995
*_X__ D BATCH PROCESS ID NOB007
PERMIT# 094752 E COATING ID NO SOURCE REPORTED AS A GROUP OR AS
B ’ ——— A FUGITIVE EMISSION SOURCE
POLLUTANT CATEGORY VOC , F OTHER
: : MARK SOURCE FOR DELETION FROM TH
G WASTEWATER NJPDES ID NO
SOURCE DESCRIPTION /| 1ER PRESS #8 _ — _ — __EMISSION STATEMENT DATABASE AS IT
(NJDEP) — H LANDFILL ID NO. NO LONGER EXISTS
(S':C:\LéTI_CIIEYDESCRIPTlON FILTER PRESS #8 , P PARTICULATE ROOM ID NO. SOURCE DID NOT EMIT ANY AIR
) " CONTAMINANTS
FACILITY SOURCE ID
STACK HEIGHT 12 FT AVERAGE EXHAUST FLOW RATE 6329 ACFM AVERAGE EXHAUST TEMPERATURE 70 F STACK DIAMETER 2 FT
FORM(s) % QUARTERLY THROUGHPUTS — 25.0 25.0 25.0 25.0

EMISSION YEAR: 95
B FUEL BURNING

source# 0014-0001 c TA
NJ 1D EMISSION UNIT NUMBER . — C TANKS ___ SOURCE DID NOT OPERATE IN 1995
*_X_ D BATCH PROCESS ID NOB007
PERMIT# 101248 E COATING ID NO SOURCE REPORTED AS A GROUP OR AS
— ' — A FUGITIVE EMISSION SOURCE
POLLUTANT CATEGORY  VOC TSP PM-10 F OTHER

MARK SOURCE FOR DELETION FROM TH

____ G WASTEWATER NJPDES ID NO.
- . ——EMISSION STATEMENT DATABASE AS IT

SOURCE DESCRIPTION  ppyiNG OF ORGANIC PIGMENTS IN GAS-FIRED DRYER #

(NJOEP) ___H LANDFILL ID NO. NO LONGER EXISTS
SOURCE DESCRIPTION  pryER #3 - P PARTICULATE ROOM ID NO. SOURCE DID NOT EMIT ANY AIR
(FACILITY) . —— CONTAMINANTS

FACILITY SOURCE ID

STACK HEIGHT 33 FT AVERAGE EXHAUST FLOW RATE 2140 ACFM AVERAGE EXHAUST TEMPERATURE 140 F STACK DIAMETER 3 FT

843710081




o ANNUAL EMISSION STATCMEN]
FORM A, PAR

SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUC ION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORM.

C2 - PROCESSTDEMTICATION DATA FOR ADDITIOMAL

QUARTER BEGINHING |

FORM FOR ESTIMATES OF ACTUAL EMISSIONS DEC  MAR  JUN  SEP
(CHECK ALL THAT APPLY FOR EACH SOURCE JAN  APR  JUL  OCT
AND FILL OUT CORRESPONDING FORMS) FEB  MAY  AUG  NOV
S Y eanmesy T T T L QuakienrUd i TnaousieUi s 50 el T T e e
EMISSION YEAR. 95 )
0016-0001 B FUEL BURNING
SOURCE # - :
—— C TANKS SOURCE DID NOT OPERATE IN 1995

NJID EMISSION UNIT NUMBER "_X_. D BATCH PROCESS ID NOB002

__._ E COATING ID NO.

___F OTHER

G WASTEWATER NJPDES 1D NO
_____ H LANDFILLID NO '

PERMIT # 101250
POLLUTANT CATEGORY VOC '

SOURCE DESCRIPTION

FUGITIVE EMISSIONS FROM A 6,000 GALLON PRESSURE
(NJDEP) :

SOURCE DESCRIPTION ____ P PARTICULATE ROOM ID NO.

(FACILITY)
FACILITY SOURCE ID

PRESSURE REACTOR #2

SOURCE R=PORTED AS A GROUP OR AS
—— A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
——EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
T CONTAMINANTS

STACK HEIGHT 16 FT AVERAGE EXHAUST FLOW RATE 8 ACFM AVERAGE EXHAUST TEMPERATURE 70 F STACK DIAMETER 2 FT
" FORM(S) T QUARTERLY THROUGIRUTS - 25.0 5.0 250 250
EMISSION YEAR: 95
0017-0001 B FUEL BURNING
SOURCE # - G TANKS

NJ 1D EMISSION UNIT NUMBER "_X__ D BATCH PROCESS iD NOB001

____E COATING ID NO.
F OTHER
____ G WASTEWATER NJPDES ID NO.

PERMIT # 101251

POLLUTANT CATEGORY VOC

SOURCE DESCRIPTION 406 GALLON MANUFACTURING PROCESS VESSEL

(NJDEP) ___ H LANDFILL ID NO.
SOURCE DESCRIPTION 01 b TANK #1 ___ P PARTICULATE ROOM ID NO.
(FACILITY) '

FACILITY SOURCE iD '

STACK HEIGHT 18 FT AVERAGE EXHAUST FLOW RATE 1 ACFM AVERAGE EXHAUST TEMPERATURE

70

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
—— A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
——EMISSION STATEMENT DATABASE AS T
NO LONGER EXISTS
SOURCE DID NOT EMIT ANY AIR
T CONTAMINANTS

F STACK DIAMETER 1 FT

843710082




© POLLUTANT CATEGORY

(SRS R AN

P TSN
i S .

FORM A, PAR

ANNUAL EiHS3SI0ON STATLMENT

PROZESSOENTIFICATION DATA FOR ADDITIONAY

SOURCES NOT LISTED ON FORIWM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT THIS FORIM.

€3 e A, Tge Veog M AR S e 3T Yn o De D c e e e e e B vr AL i oue aves e ai o e ees e

EMISSION YEAR: 95

source# 0018-0001
NJ ID EMISSION UNIT NUMBER

PERMIT # 109953

voc

SOURCE DESCRIPTION
(NJDEP)

SOURCE DESCRIPTION
(FACILITY)

FACILITY SOURCE D

MINERAL SPIRITS TANK

Pl

QUARTER BEGIHHING

FORM FOR ESTIMATES OF ACTUAL EMISSIONS DEC  MAR  JUN  SEP
(CHECK ALL THAT APPLY FOR EACH SOURCE JAN  APR  JUL  OCT
AND FILL OUT CORRESPONDING FORMS) FEB  MAY  AUG  NOV
T T pamsy T T GuaR T e R Y T RROUGHPUTS T Tes T T Tt LT T T
B FUEL BURNING
X_C TANKS SOURCE DID NOT OPERATE IN 1995

' D BATCH PROCESS ID NO.
____E COATING ID NO.

___F OIHER

G WASTEWATER NJPDES ID NO
___H LANDFILL ID NO.

4,500 GAL TANK IS USED FOR STORAGE OF MINERAL SPI

P PARTICULATE ROOM ID NO.

SOURCE REPORTED AS A GROUP OR AS
—— A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
——EMISSION STATEMENT DATABASE ASIT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR
CONTAMINANTS

STACK HEIGHT 19 FT AVERAGE EXHAUST FLOW RATE 1 ACFM AVERAGE EXHAUST TEMPERATURE 70 F STACK DIAMETER 1 FT
FORM(s) T QUARTERLY THROUGHPUTS - 25 b1 p13 75
EMISSION YEAR: 95 :
. __ B FUEL BURNING
source# 0020-0001 C TANKS
NJ 1D EMISSION UNIT NUMBER — A ___ SOURCE DID NOT OPERATE IN 1995
* X_ D BATCH PROCESS ID NOB001
— —— A FUGITIVE EMISSION SOURCE
POLLUTANT CATEGORY TSP PM-10 ___F OTHER
MARK SOURGE FOR DELETION FROM TH
G WASTEWATER NJPDES ID NO.
SOURCE DESCRIPTION - g1 EMISSIONS ARE EMITTED DURING THE LOADING OF  — - ——EMISSION STATEMENT DATABASE AS IT
(NJDEP) —__H LANDFILL ID NO. NO LONGER EXISTS
SF(/)\lé}'?L(",;EYDESCRIPTION GLASS LINED REACTOR #1 P PARTICULATE ROOM ID NO. SOURCE DID NOT EMIT ANY AR
( ) " CONTAMINANTS
FACILITY SOURCE ID '
STACK HEIGHT 30 FT AVERAGE EXHAUST FLOW RATE 1642 ACFM AVERAGE EXHAUST TEMPERATURE 120 F STACK DIAMETER 8 FT

843710083 |



ANNUAL CidisSioil 3Tat MENT

FORRM A, PART 2 - PROCESS T HHTCATEDN DA FOIR A Jal iy

SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE INSTRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT Till3 FOiRiVL

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE
AND FILL OUT CORRESPONDING FORMS)

I R R  C A . Vye geenr aae

F ORI
EMISSION YEAR 95 Y

B FUEL BURNING

source# 0020-0002 | COTANKS

NJID EMISSION UNIT NUMBER ' " X_ D BATCH PROCESS ID NOB001
PERMIT# 111789 __" E COATING ID NO.

POLLUTANT CATEGORY TSP PM-10 , T OTHER

. N : G WASTEWATER NJPDES 1D NO
SOURCE DESCRIPHON (51 EMISSIONS ARE EMITTED DURING THE LOADING OF - 7 ’
(NJDEP) H LANDFILL ID NO.

SOURCE DESCRIPTION GLASS LINED REACTOR #2 P PARTICULATE ROOM ID NO.

AL A cosrsy e e r"vl" g et e -
S OUAR L I PSS 25 25 25

QUARTER BEGINNING

DEC MAR JUN SEP
JAN APR JUL ocCT
FEB MAY AUG NOV

LT T T LT ey

34

SOURCE DIy NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUP OR AS
—— AFUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
—— EMISSION STATEMENT DATABASE ASIT
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR

(FACILITY) —— CONTAMINANTS
FACILITY SOURCE ID
STACK HEIGHT 30 FT AVERAGE EXHAUST FLOW RATE 1642 ACFM AVERAGE EXHAUST TEMPERATURE 120 F STACK DIAMETER 8 FT
FORM ' T GUARTERLY THROUGTPUTE 550 50 350 250
EMISSION YEAR: 95 (s)
B FUEL BURNING
source# 0021-0001 C TANKS
_— SOURCE DID NOT OPERATE IN 1995
NJ ID EMISSION UNIT NUMBER XD BATCH PROCESS Ib NOBOO!
PERMIT# 111790 E COATING ID NO. SOURCE REPORTED AS A GROUP OR AS
: — — AFUGITIVE EMISSION SOURCE
POLLUTANT CATEGORY VOC F OTHER
- : MARK SOURCE FOR DELETION FROM TH
G WASTEWATER NJPDES ID NO.
s&g}ége DESCRIPTION  pLuE s/s TANK — - —EMISSION STATEMENT DATABASE AS IT
( ) ___ H LANDFILL ID NO. NO LONGER EXISTS
(SF%TL(':EY I)JESCRIPTION BLUE SIS TANK P PARTICULATE ROOM ID NO. SOURCE DID NOT EMIT ANY AIR
— CONTAMINANTS
FACILITY SOURCE ID '
STACK HEIGHT 22 FT AVERAGE EXHAUST FLOW RATE 9400 ACFM AVERAGE EXHAUST TEMPERATURE 70 F STACK DIAMETER 7 FT

843710084




PLEASE SEZ INSTRUCTION BODKLET SECTION A FOR INFORMATION ON FILLING QUT THIS FORM.

FORM T

B R T D T T I e Lo T

EMISSION YEAR: 95

SOURCE #

0021-0002

NJ 1D EMISSION UNIT NUMBER

PERMIT # 111790

POLLUTANT CATEGORY

SOURCE DESCRIPTION
(NJDEP)

voC

HAVEG PROGESS TANK

ANMUAL EMISSION STATZIAENT

134 pe

EICAN IDIERIC N IR 1R R TR (VAU DN IR D A W KA ARG TROAN S 1D 1R N R PR
SOURCES NOT LISTED ON FORM A, PART 2

FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHECK ALL THAT APPLY FOR EACH SOURCE
AND FILL QUT CORRESPONDING FORMS)

e rr e e

SIS URT

B FUEL BURNING

. C TANKS
" X_ D BATCH PROCESS ID NO.B001
E COATING ID NO.

___ F OIHER

_ G WASTEWATER NJPDES ID NO
H LANDFILL ID NO.

P PARTICULATE ROOM ID NO.

QUARTER SeSTHHTH G

DEC MAR JUN SEP
JAN APR JUL ocT
MAY AUG NOV

FEB

e e S B B N R TR AWV I ST R TR N IR 250 a4 PSRV

SOURCE DID NOT OPERATE IN 1995

SOURCE REPORTED AS A GROUF DR AS
—— A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
—— EMISSION STATEMENT DATABASE AS IT
NO LONGER EXISTS

STACK HEIGHT 20

.(SF?\%TSEY?ESCR'PT'ON HAVEG PROCESS TANK SOURCE DID NOT EMIT ANY AIR
~ CONTAMINANTS
FACILITY SOURCE ID
STACK HEIGHT 22 FT AVERAGE EXHAUST FLOW RATE 9400 ACFM AVERAGE EXHAUST TEMPERATURE 70 F STACK DIAMETER 7 FT
FORM T QUARIERLY THROUGHPUTS 28 5 75 5
EMISSION YEAR: 95 ORM(s) ?
B FUEL BURNING
source# 0022-0001 X C TANKS ‘
A SOURCE DID NOT OPERATE IN 1995
NJ ID EMISSION UNIT NUMBER - D BATCH PROCESS ID NO.
PERMIT# 112716 £ COATING ID NO. SOURCE REPORTED AS A GROUP OR AS
— — A FUGITIVE EMISSION SOURCE
POLLUTANT CATEGORY VOC ___F OTHER
MARK SOURCE FOR DELETION FROM TH
G WASTEWATER NJPDES ID NO.
SOURCE DESCRIPTION 44 090 GALLON STORAGE TANK — - ——EMISSION STATEMENT DATABASE AS IT
(NJOEP) _ — H LANDFILL ID NO. NO LONGER EXISTS
s&tggg DESCRIPTION  sEcONDARY EFELUENT TANK P PARTICULATE ROOM ID N?. SOURCE DID NOT EMIT ANY AIR
( ) — CONTAMINANTS
FACILITY SOURCE ID '
FT AVERAGE EXHAUST FLOW RATE 6 ACFM AVERAGE EXHAUST TEMPERATURE 70 F STACK DIAMETER 1 FT

843710085




& AMMUAL ERMISSIOM STATUMENT
FORM A PANRT 2L PRODESS PYTRTIEIS AT DATA FOR ADDITION A
SOURCES NOT LISTED ON FORM A, PART 2

PLEASE SEE IN3TRUCTION BOOKLET SECTION A FOR INFORMATION ON FILLING OUT Till3 FORM. QUARTER BEGIIMING

FORM FOR ESTIMATES OF ACTUAL EMISSIONS DEC MAR JUN SEP

A R ST g Ty P i g [ R ey o e

EMISSION YEAR: 95

source# 0023-0001
NJ ID EMISSION UNIT NUMBER

PERMIT# 112717

POLLUTANT CATEGOKY VOC NOx CO SO2 TSP PM-10

SOURCE DESCRIPTION
(NJDEP)

SOURCE DESCRIPTION

O Spavap PPN

A CLEAVER-BROOKS, MODEL #CB-400-200 BOILER

g et eaeagen

(CHECK ALL THAT APPLY FOR EACH SOURCE
AND FILL OUT CORRESPONDING FORMS)

T s S Lt
R N R e

FOPM)

_X__ B FUEL BURNING

____C TANKS

" D BATCH PROCESS ID NO.
__E COATING ID NO.

____F OTHER

G WASTEWATER NJPDES ID NO

___H LANDFILL ID NO.

P PARTICULATE ROOM ID NO

[£3Rant it cane il et R R LI AT
ForHR UG ) s

JAN APR JUL ocT
red MAY AUG NOV

e ..{. B T T S TIRIETINRE Y

25 =

SOURCE DID NOT OPERATE IN 1995

* SCURCE REPORTED AS A GROUP OR AS
—— A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
——EMISSION STATEMENT DATABASE AS 1T
NO LONGER EXISTS

SOURCE DID NOT EMIT ANY AIR

e BOILER #2 .
( ) —— CONTAMINANTS
FACILITY SOURCE ID
STACK HEIGHT 20 FT AVERAGE EXHAUST FLOW RATE 3062 ACFM AVERAGE EXHAUST TEMPERATURE 400 F STACK DIAMETER 1 FT
T GUARTERT Y TAROUCHPUTE 35 75 13 b13
EMISSION YEAR: 95 FORM(s) ‘
B FUEL BURNING
source# 0024-0001 C TANKS
: — SOURGE DID NOT OPERATE IN 1995
NJ ID EMISSION UNIT NUMBER b BATCH PROCESS 1D NO.
PERMIT# 112718 E COATING ID NO. SOURCE REPORTED AS A GROUP OR AS
— —— AFUGITIVE EMISSION SOURCE

POLLUTANT CATEGORY VOC X_F OTHER

MARK SOURCE FOR DELETION FROM TH

G WASTEWATER NJPDES ID NO.
SOURCE DESCRIPTION  pAcKED DISTILLATION COLUMN — - —EMISSION STATEMENT DATABASE AS IT
(NJDEP) ____H LANDFILL ID NO. NO LONGER EXISTS
(SF(/)\lél"{L(llTEy?ESCRIPTION ___ P PARTICULATE ROOM ID NO. SOURCE DID NOT EMIT ANY AIR
L —— CONTAMINANTS

FACILITY SOURCE ID '
STACK HEIGHT 19 FT AVERAGE EXHAUST FLOW RATE 2 ACFM AVERAGE EXHAUST TEMPERATURE 100 F STACK DIAMETER 1 FT

843710086
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PLEASE SEE INSTRUCTION BOOKLET SECTION A

EMISSION'YEAR: Y5

source# 0025-0001
NJ 1D EMISSION UNIT NUMBER

PERMIT # 112719
POLLUTANT CATEGORY VOC

SOURGE DESGRIPTION
(NJDEP) .

SOURCE DESCRIPTION
(FACILITY)

FACILITY SOURCE ID

PRIMARY EFFLUENT TANK

5§ g ATy ey b A g ¢ —mim =g e s

10,000 GAL. MANUFACTURING PROCESS VESSEL

AMMUAL CRISSION STATUMENT

YIT UL AT DATA S o

RS Ty o
v i

SOURCES NOT LIGTED ON FORM A, PART 2
FORMBIFEIRIAATION O FILLIFIG OUT THIS FORIVL
FORM FOR ESTIMATES OF ACTUAL EMISSIONS
(CHEGK ALL THAT APPLY FOR EACH SOURCE
AND FILL OUT CORRESPONDING FORMS)
ey
B FUEL BURNING
X__ C TANKS
‘ D BATCH PROCESS ID NO

E COATING ID NO.

F OTHER

G WASTEWATER NJPDES 1D NO
H LANDFILL ID NO.

__ P PARTICULATE ROOM ID NO.

e QU el y BmoUGHPUTs <5

JARTER
DEC MAR
JAN APR

FEB MAY

v e
25

SOURCE DID NOT OPERATE IN 1995

SOURCE DID NOT EMIT ANY AIR
CONTAMINANTS

SEGINNING N
JUN SEP
JUL ocCT
AUG NOV

e 2,5 e .,<_~v25---v~--‘-

SOURCE REPORTED AS A GROUP OR AS
—— A FUGITIVE EMISSION SOURCE

MARK SOURCE FOR DELETION FROM TH
——EMISSION STATEMENT DATABASE AS T
NO LONGER EXISTS

STACK HEIGHT 23 FT AVERAGE EXHAUST FLOW RATE 1 ACFM AVERAGE EXHAUST TEMPERATURE 70 STACK DIAMETER 1 FT
FORM(S) T QUARTERLY THRGUGHPUTS - 751 ) ) 0.3
EMISSION YEAR: 95
_X_ B FUEL BURNING
source# 0A01-0001 ANK
NI 1D EMISSION UNIT NUMBER __C TANKS SOURCE DID NOT OPERATE IN 1995
* D BATCH PROCESS ID NO.
PERMIT # ' E COATING ID NO SOURCE REPORTED AS A GROUP OR AS
— ‘ —— A FUGITIVE EMISSION SOURCE
POLLUTANT CATEGORY VOC NOx CO S02 TSP PM-10 F OTHER
’ MARK SOURCE FOR DELETION FROM TH
G WASTEWATER NJPDES ID NO.
SOURCE DESCRIPTION — - —EMISSION STATEMENT DATABASE AS 'T
(NJDEP) ____H LANDFILL ID NO. NO LONGER EXISTS
S&%TS% DESCRIPTION  LEATING BOILER P PARTICULATE ROOM ID NO. SOURCE DID NOT EMIT ANY AR
( ) ~— CONTAMINANTS
FACILITY SOURCE ID !
AVERAGE EXHAUST FLOW RATE 275 ACFM AVERAGE EXHAUST TEMPERATURE 940 STACK DIAMETER  0.83 FT

STACK HEIGHT 17 FT

843710087




raant v VUL 4 . o . o .
: ANMUAL L OGHOM STATURIZR

TOUTE Al T e o T 0T e L e ' 843710088

“mission Year 95
PLEASE SEE INSTRUGTION BOOKLET (SECTION A) FOR INFORMATION ON FILLING OUT THIS FORM
‘(1) FUGITIVE EMISSIOP\Ié o ‘ o ‘ S )

TOTAL VOC EMISSIONS: 8800 LBS/YEAR, 24 LBS/QOZONE SEASONVDAY(ESTIMATED)

TOTAL NOx ENMISSIONS: 0 ‘ LBS/YEAR, 0 LBS/OZONE SEASON DAY (E5TIMATED)

TOTALCO EMISSIONS: 0 LBS/YEAR, 0‘ LBS/OZONE SEASON DAY (ESTIMATED) 0 LBS/CO SEASON DAY (ESTIMATED)

TOTAL SO2 EMISSIONS: 0 LBS/YEAR

TOTAL TSP EMISSIONS: 0 LBS/YEAR

TOTAL PM-10 EMISSIONS: Q 4 LBS/IYEAR

TOTAL Pb EMISSIONS. 0 LBS/YEAR

PROVIDE SOURCE CATEGORIES OF THESE FUGITIVE EMISSIONS BELOW: (SEE INSTRUCTION BOOKLET (SECTION A) FOR POSSIBLE
SOURCES OF FUGITIVE EMISSIONS)

PRODUCT TRAYS
PUMP SEALS
VALVES

WATER TREATMENT TANK .

{2) LABORATORY HOODS

NUMBER OF LABORATORY HOODS: TOTAL VOC EMISSIONS: ‘ LBS/YEAR (ESTIMATED) CALCULATION METHODOLOGY CODE:




AMMUAL EFISLION STATEMENT

oy Tyt s ) v i i '
! Coea - L NIV L A R P A

fovssion Year 95

PLEASE SEE INSTRUCTION BOOKLET (SECTION A) FOR INFORMATION ON FILLING OUT THIS FORM.

TOTAL FACILITY EMISSIONS (THE DEP WILL COMPLETE THIS FORM FOR YOU IF YOU REQUESTED DEP TO CALCULATE THE
EMISSION RATES FROM ANY SOURCE ON FORMS B THROUGH H)

TOTAL QUANTITY EMITTED IN CALENDAR YEAR 1994 (SUM OF EMISSIONS FROM FORMS A THROUGH P)

ACTUAL TOTAL
FACILITY EMISSIONS

FUGITIVES
POLLUTANT (A4, B2 C3) FORM B FORM C FORMD IEOINEES FOPMF FORM G FORM H FORM P (TONSYEAR,
vocC 4.416 0.054 4.520 46.171 0.000 0.018 0.000 0.000 55179
(TONS) .
NOx 0.409 1.416 0.000 0.284 2.109
(TONS)
co 0.086 0.297 0.000 0.150 0.533
(TONS)
s02
(TONS) 0.002 0.009 0.000 0.002 0.013
TSP 0.049 0.170 3.160 0.000 0.034 0.000 3.413
(TONS)
PM10 0.049 0.170 3.160 0.000 0.034 0.000 3.413
(TONS)
Pb '
(TONS) 0.00000 0.00000 - 0.00000 0.00000 0.00000

843710089
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ANMUAL EMISSION STATEMEN

}

i i A :
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T
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PLEASE SEE SECTION B OF INSTRUCTION BOOKLET FOPR INFORMATION ON FILLING OUT THIS FORM.

“\.
AVERAGE AMOUNT BURNED PER_ OPERATING OPERATING
MAX. HEAT SULFUR a DAY DAY HOURS PER DAY  OPERATING DAYS PER
MISSION SOURCE NO. INPUT FIRING  FUEL CONTENT BETWEEN  BETWEEN PER BETWEEN HOURS SEASON WEEK
YEAR (FROM FORM A) (MMBTU/HR) METHOD CODE  UNITs  OF FUEL (%) 6/1 - 8/31 12i1-2i28 YEAR  6/1-8/31 12/11-2/28  PERYEAR g1 _g39  1211-2/28
95 0002-0001 8.37 10 NG X MMCF 0 0118 .0043 2.29 48 4.8 . 1642 7.0 7.0
TONS
MGALS
CONTROL
DEVICE CODE EMISSION RATE ~ EMISSION RATE ~ EMISSION RATE FMISSION RATE CALCULATION
& EFFICIENCY e e EMISSION FACTOR WITH UNITS (LBS/HOUR) (LBS/OZONE DAY)  (LBS/ICO DAY)  (TONS/YEAR) METHOD CODE
VOC 000 0.0% _ HAYE NJDEP PERFORI 3828 £ 0 LO/MUSK 005 015 094 4
NOx 000 0.0% DEFAULT EMISSION CALCULATION 404 ¢ ¢ | gs/MMCF 14 671 115 4
CO 000 00% X USEFOLLOWING ACTUAL 21 E 0 LBS/IMMCF 029 141 41 024 4
, EMISSION RATE AND FACTORS
SO2 000 0.0% 06 E 0 LBS/IMMCF .001 .001 4
SOURCE DID NOT OPERATE
TSP 000 00%  —— 12 E 0 LBS/MMCF 017 014 4
PM10 000 0.0 % v 12 E 0 LBS/MMCF 017 014 4
Pb 000 0% 0E. 0 0 0 0 4
IF FIRING METHOD IS OTHER, DESCRIPTION OF FIRING METHOD
95 0023-0001 8.37 10 NG X MMCF 0 067 .088 23.99 24 24 8208 7 7
TONS
MGALS
CONTROL
DEVICE CODE EMISSION RATE ~ EMISSION RATE  EMISSION RATE EMISSION RATE CALCULATION
& EFFICIENCY CHECK ONE: EMISSION FACTOR WITH UNITS (LBS/HOUR) (LBS/OZONE DAY)  (LBS/CO DAY)  (TONS/YEAR) METHOD CODE
VOC 000 0% HAVE NJDEP PERFORM 3828 E 0 LB/MMCF 011 269 046 4
NOx 000 0% DEFAULT EMISSION CALCULATION 409 £ o  LB/MMCF 292 7.02 1.2 4
|
CO 000 0% _X USE FOLLOWING ACTUAL 21 E 0 LB/MMCF 061 1.47 147 252 4
EMISSION RATE AND FACTORS
SO2 000 0% 06 E 0 LB/MMCF .002 007 4
. SOURCE DID NOT OPERATE
TSP 000 0% — 12 E 0 LB/MMCF .035 144 4
PM10 000 0% 12 E 0 LB/MMCF 035 144 4
Pb 000 0% 0OE 0 NA 0 0 4
. IF FIRING METHOD IS OTHER, DESCRIPTION OF FIRING METHOD
L

843710090




Y

RN [ A

AMMUAL RS SIGH STATCRGNT

f
"

\

.

S . [
IR I IR B R

o

N TN T R R DY SN0 S SN

PLEASE SEE SECTION B OF INSTRUCTION BOOKLET FOR INFORMATION ON FILLING OUT THIS FORM.

MAX. HEAT -
MISSION  SOURCE NO. INPUT FIRING FUEL

YEAR (FROMFORMA) (MMBTUMR) METHOD CODE  UNITS

T T R T IV ey S A S TR o LR TR T SRR

95  0A01-0001 1703 w0 NG x

CONTROL
DEVICE CODE
& EFFICIENCY

CHECK ONE-
Losen WiNel

14

HAVE NJOEP PERFORM
DEFAULT EMISSION CALCULATION

vOC 000 0%
NOx 000 0%
CO 000 0%
S02 000 0%
TSP 000 0% —
PM10 000 0%

Pb 000 0%

__ X USE FOLLOWING ACTUAL
EMISSION RATE AND FACTORS

SOURCE DID NOT OPERATE

IF FIRING METHOD {S OTHER, DESCRIPTION OF FIRING METHOD

MMCF
TONS

MGALS

3.828
100
21
0.6
12
12

0

. AVERAGE AMOUNT BURNED PER_ OPERATING

SULFUR I DAY DAY HOURS PER DAY
CONTENT BETWEEN BETWEEN PER BETWEEN

OF FUEL (%) 6/1 - 3131 1211 - 2123 YEAR B/1-8/31 1211 -2/28
0 0 .0181 2.02 0 24

m

m m mMm mM mM m

O © © © © o O

LB/RIMZF
LB/MMCF
LB/MMCF
LB/MMCF
LB/MMCF
LB/MMCF
NA

EMISSION FACTOR WITH UNITS

EMISSION RATE FMISSION RATE

(LBS/HOUR) (LBS/OZONE DAY)
002 0
.046 0
.01 0
0.0001
.006
.006
0

i

3
o

(LBS/CO DAY)

233

OPERATING
HOURS
PER YEAR

4368

D04
101
.021
0.001
.012
012
0

.
OPERATING
DAYS PER
SEASON WEEK

6/1 - 8/31 1211, 2128

.

0

D L TP

EMISSION RATE EMISSION RATE CALCULATION
(TONS/YEAR) METHOD CODx

1

L R Y

843710091




ARMUAL SRIG 30N GTATEMENT
et RN SR B B . [ : i Lo IR
DEC MAR JUN  SEP
JAN APR S JUL - OCT
PLEASE SEE INSTRUCTION BOOKLET (SECTION A) FORINFORMATION ON FILLING QUT THIS FORM. FEB  MAY AUG N2V
Emission Year 95 AVERAGE QUARTERLY THROUGHPUTS () 26.3 268 225 244
NUMBER OF SMALL COMBUSTION SOURCES: 3 ANNUAL FUEL USAGE: 8.18 UNITS  MMCF

TYPE OF FUEL USED: NG

REQUEST NJDEP TO PERFORM DEFAULT EMISSION CALCULATION

CHECKONE ~

_X_USE THE FOLLOWING ACTUAL EMISSION RATES: VOC LBS/HR .004 TONS/YEAR 016
NOx LBS/HP 111 TONS/YEAR .409
co LBS/HR .023 TONS/YEAR .086-
502 LBS/HR .001 TONS/YEAR .002
TSP LBS/HR .013 TONS/YEAR .049
PM-10 LBS/HR .013 TONS/YEAR .049
Pb LBS/HR 0 TONS/YEAR 0

843710092
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PLEASE SEE ZECTION C OF INSTRUCTION BOOIKLEY FOR INFORMATION ON FILLING CUT THIS FORM.

T v

Emission
Year

99 0007-0001

Source #

FIXED ROOF TANK:

taicas 2002

Fill Rate Tank
(Gal/Min) Construction
100.0 WELDED

__A.WITHOUT CONTROLS X
___F.INCINERATOR

4= agrens sy

TR ROy YT

Contents of Tank
TOTAL VOC

CAS #

Calculation Methodology

_|: " '! i T )1{%; 1 Ch [ \ ,;)
N
_— B R SO . S — e rrm ot e m e cer
Tank Liguid Storage Tank
Tank Tank Tank Diamater Temperature Volume ‘Average Vg!umr:a,
Location Position Color (Feet) (°F) (MGALS) in Tank (MGALS)
QUTDOOR ABOVE GROUND WHITE 8.0 AMBIENT 6.000 3.000
B. CONSERVATIOM VENT _ C.CONDENSER _ D. ACTIVATED __ E. SCRUBBER
__ G.OTHER - SPECIFY:
Throughput Throughput Emissi
Vapor Molecular Vapor per Day Between per Year missions
Pressure Weight Density 6/1-8/31 (MGALS) (MGALS) Lbs/Hour Tons/Year
1.69 616.1 0.32 1.4
Emission Factor: CEO O
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Tank Liquid Storage Tank
Emission Fill Rate Tank Tank Tank Tank Diameter Temperature Volume Average Volume
Year Source # (Gal/Min) Construction Location Position Color (Feet) (°F) (MGALS) in Tank (MGALS)
95 0008-0001 100.0 WZLDED OUTDOOR  ABOVE GROUND  WHITE 10.5 AMBIENT 10.000 5.000
FIXED ROOF TANK: _ A WITHOUT CONTROL3 X B. CONSERVATION VENT __ C.CONDEN3ER ___ D. ACTIVATED ___E. 5CRUBBER
___F.INCINERATOR ___ G. OTHER - SPECIFY: '
Throughput Throughput o
Vapor Molecular Vapor per Day Between per Year Emissions
Contents of Tank CAS # Pressure Weight Density 6/1-8/31 (MGALS) (MGALS) Lbs/Hour Tons/Year
TOTAL VOC : . ’ 2.81 1026.8 .606 2.65
Emission Factor: 0EO0 O
Calculation Methodology 4
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Tank Liquid Storage Tank
Emission Fill Rate Tank Tank Tank Tank Diameter Temperature Volume lAverage Volume
Year Source # (Gal/Min) Constmiction Location Position Color (Feaot) {°F) MGALS) in Tank (MGALS)
95 0018-0001 50.0 WELDED OQUIDOOR  ABOVE GROUND  WHITE /.0 AMBIENT 15070 2.2500
FIXED ROOF TANK: __ A.WITHOUT CONTROLS X B.CONGERVATIONVENT  C.CONDZN3ER _ D. ACTIVATED _ E. GCRUBBER
___F.INCINERATOR ___ G.OTHER - SPECIFY:
Throughput Throughput Emissi
Vapor Molecular Vapor per Day Between per Year misstons

Contents of Tank CAS # Pressure Weight Density 6/1-8/31 (MGALS) (MGALS) Lbs/Hour Tons/Year

TOTAL VOC 0.161 58.9 0.008 0.034
Emission Factor: OEO0 0

Calculation Methodology 4
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Tank Liguid Storage Tank
Emission Fill Rate . Tank Tank lank Tank Diameter Temperature Volume Average VCZ"”“‘E
Year Source # (Gal/Min) Construztion Lanatinn Pnsitinn Color (Feat) °F) (MGALS) n Tank (MGALS)
39 30Z22-0001 135 WELOLD OUIDOOR  ABOVE GROUNG  WillTE 10.0 AMBIENT 10.000 5.000
FIXED ROOF TANK: _ ACWITHOUT CONTROLS X B. CONGERVATION VENT  _ C.CONDENSER D, ACTIVATED __ E. SCRUBBER
___F.INCINERATOR ___G. OTHER - SPECIFY:
Throughput Throughput Emiissi
Vapor Molecular Vapor per Day Between per Year missions
Contents of Tank CAS # Pressure Weight Density 6/1-8/31 (MGALS) (MGALS) Lbs/Hour Tons/Year
TOTAL VOC 225 8214.4 .088 .387
Emission Factor: 0EO O
Calculation Methodology 4
i
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PLEASE SEE SECTION C OF INSTRUCTION BOOKLz ¢ O INFORMA 110N ON Fhu NG OUT THIS Foikivi

Emission Fill Rate
Year Source # (Gal/iMin)
95 0025-0001 15.0
FIXED ROOF TANK:

Contents of Tank
TOTAL VOC

N
o8 e Tt o g o et 4R T B 01 e B a8 43 3o o7 A T R P TIT [T e . -
Tank Liquid Storage Tank
Tank Tank Fank Tank Diamater Temperature Valume vAverage Volume
Constrction Location Pasition Calor {Feet) ("F) (MGALS) in Tank (MGALS)
WELDED QUTDOOUR ABUVE GROUND WHITE 10.0 AMBIENT 10.000 10.000
_AWITHOUT CONTROLS X B. CONBERVATION VENT  C.CONDEN3SER __ D. ACTIVATED B 3CRUBBER
F. INCINERATOR _ G. OTHER - SPECIFY:
Throughput Throughput Emissi
Vapor Molecular Vapor per Day Between per Year missions
CAS # Pressure Weight Density 6/1-8/31 (MGALS) (MGALS) Lbs/Hour Tons/Year
22.5 8214.4 0.011 0.049
Emission Factor: CEO O

Calculation Methodology 4
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A ' ' Batches Gatches
moiint Praducac Balch .
Batct ‘ - por day perwezk :
Emission Prjcce;s per Balch Run Tire hetween betwesn Batches
Year o Batch Product (With Units) (Hrs/Batch) 6/1 - 8/31 6/1 - 8/31 per year
95 B0O1 'CRUDE PIGMENT/H20 STRIKE 454408 o 90 0.75 5.3 274
Total Emissions Total Emissions Gontrol Calzulation
Poliutant before Controls after Controls Device Codes Total Actual Emissoins Methodology
Category (Lbs/Batch) (1.bs/Batch) PRIM  SEC  TERT (Lbs/Y=ar) Code
PM10 13 ' .74 018 000 000 203
TSP 13 74 018 000 000 203
o Batch not Made in 1995
95 B002 CRUDE PIGMT/IMETH STRK 1567 LB 83 1 7.0 367
Total Emissions Total Emissions Control Calculation
Poliutant before Controis after Controls Device Codes Total Actual Emissoins Methodology
Category (Lbs/Batch) {Lbs/Batch) PRIM. SEC. . TERT. (Lbs/Year) Code
PM10 .13 74 018 000 000 272 5
TSP 13 .74 018 000 000 272 5
vOC 55.8 50.3 072 000 000 18460 5
Batch not Made in 1995
95 B003 CRUDE PIGMT/METH STRK 1208 LB 92 0.06 0.4 21
Total Emissions Total Emissions Control Calculation
Pollutant before Controls after Controls Device Codes Total Actual Emissoins Methodology
Category (Lbs/Batch) (Lbs/Batch) PRIM. SEC. TERT. (Lbs/Year) Code
PM10 13 .74 018 000 000 16.5 4
TSP 13 ' .74 018  000_ 000 15.5 4
vOC 315.8 178.3 072 000 000 3744 4
Batch not Made in 1995
N
95 B004 - CRUDE PIGMT/METHANOL STRK 1616 LB 107 0.18 1.3 66
N |
Total Emissions Total Emissions Control Calculation
Pollutant before Controls after Controls Device Codes Total Actual Emissoins Methodology
Category (Lbs/Batch) (Lbs/Batch) PRIM. SEC. TERT. (Lbs/Year) Code
voC 340.8 197.8 072 000 000 13055 4
TSP 131 .84 018 000 000 55.4 4
PM10 131 .84 018 000 000 55.4 4

Batch not Made in 1995

843710098




TapTTr g - DEREYYY

- o -y

Batches . Batches ~
Bateh Amount Fioducad Bateh per day par wenk
Emission Process per Balcﬁ Run Time belween between Batches
Year 0 Batch Product (With Units) {Hrs/Baltch) 6/1 - 8/31 6/1 - 8131 per year
N B011 PIGMENT/METHANOL FINIGH 1661 LB ' 130 0.028 2.62 32
Total Emissions Total Enissions Control Calculation
Potiutant before Controls after Controls Device Codes Total Actual Emissoins Methodology
Category (Lbs/Batch) (L.bs/Batch) PRIM.  SEC. TERT (Lbs/Year) Code
vocC 558.5 213.1 020 072 000 6819 5
TSP 9.2 9.2 000 00u 000 294 5
PM10Q 9.2 9.2 000 000 000 294 L
catch not Made in 1335
95 B012 PIGMENT/WATER FINISH 1554 LB 100 0.85 6.0 31
Total Emissions Total Emissions Control Calculation
Pollutant before Controls after Controls Device Codes Total Actual Emissoins Methodology
Category (Lbs/Batch) (Lbs/Batch) PRIM. SEC. TERT. (Lbs/Year) Code
TSP 5.9 5.9 000 000 000 1835 5
PM10 59 5.9 000 000 000 1835 5

Batch not Made in 1995

843710099
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" " Batch not Made in 1995

Datches Satzhes ~
Batch AmuunlvPluduced b‘;!iclh per day per week
Emission Process per Balcﬁ Run Time between between Batches
Year D Batch Product (With Units) (Hrs/Batch) 6/1 - 8/31 6/1 - 8/31 per year
95 8005 PIGMENT/WATER FIMISH 1733 L0 ' 106 0.56 3.9 203
Total Enissions Total Ennssions Control Calculation
Pollutant hefore Controls after Controls Device Codes Total Actual Enussoins Methodology
Category (I.bs/Batch) (Lbs/Ratch) PRIM.  SEC TERT (Lbs/Y=ar) Code
TSP 9.1 9.1 018 000 000 1847 5
PM10 9.1 9.1 018 000 000 1847 5
voc’ 219.1 16.1 072 020 000 3268 5
____Batch not Made in 1935
95 B007 " PIGMENT/IMETHANOL FINISH © 1e8oLB 102 0.05 0.35 18
Total Emissions Total Emissions Control Calculation
Pollutant before Controls after Controls Device Codes Total Actual Emissoins Methodology
Category (Lbs/Batch) (Lbs/Batch) PRIM. SEC. TERT. (Lbs/Year) Code
TSP 5.9 5.9 000 000 000 106 5
PM10 59 5.9 000 000 000 106 5
vOC 320.5 183 020 072 000 3294 5
____Batch not Made in 1995
95 B008 PIGMENT/METHANOL. FINISH 1513 LB 122 0.28 2.0 103
Total Emissions Total Emissions Control Calculation
Pollutant _before Controls after Controls Device Codes Total Actual Emissoins Methodology
Category (Lbs/Batch) {LLbs/Batch) PRIM. SEC. TERT. (Lbs/Year) Code
TSP ’ 6.0 6.0 000 000 000 618 5
PM10 6.0 6.0 000 000" 000 618 5
vOC 345.5 202.5 072 000 000 20857 5
- Batch not Made in 1995
95 B009 PIGMENT/METHANOL FINISH 1640 LB 110 0.323 2.3 118
Total Emissions Totali Emissions Contro! Calculation
Pollutant before Controls after Controls Device Codes Total Actual Emissoins Methodology
Category {Lbs/Batch) (Lbs/Batch) PRIM. SEC. TERT. (Lbs/Year) Code
TSP 9.1 9.1 000 000 000 1074 5
PM10 9.1 9.1 000 000 000 1074 5
vocC 533.5 193.6 020 072 000 22845 5
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Batches ~ Batches ~
Batch Amount Froducad Bateh per day par ek
Emission Process per Batch Run Tims between between Batches
Year 0 Batch Product (With Umnits) (Hrs/Batch) 6/1 - 8/31 6/1 - 8/31 per year
25 5011 PIGMENT/METHANOL FINISH 1661 LB ‘ 130 0.088 .62 32
Totat Emissions Total Emissiuns Control Calculation
Poliutant before Controls after Controls Device Codes fotal Actual Emissoins Methodoloyy
Category (Lbs/Batch) (Lbs/Batch) PRIM  SEC TERT (Lbs/Year) Coda
VOC 558.5 2131 020 07?2 000 6819 5
TSP 9.2 9.2 000 [{VIV) ooe 294 5
PM10 9.2 9.2 000 000 000 294 5
atch not Made in 1335
95 B012 “PIGMENT/WATER FINISH " 1s54LB 100 0.85 6.0 311
Total Emissions Total Emissions Control Calculation
Pollutant before Controls after Controls Device Codes Total Actual Emissoins Methodology
Category (Lbs/Balch) (Lbs/Batch) PRIM. SEC. TERT (Lbs/Year) Code
TSP 59 59 000 000 000 1835 5
PM10 5.9 59 000 000 000 1835 5

- Batch not Made in 1995

843710101
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_ Control Device Calculation
Emission Operating Hours Poltutant COd?S Overall Methodology If Emission Factor Used, Actual Cmissions
Year Source # Hrs/Day Hrs/Year  Days/Week Category FRIM SEC. TERT. Efficiency Code Provide Factor & Units Lhs/Hour  TonsiYear
25 0003-0005 24 7799 7 soz 000 £59 099 2.0 ! 0.6 E -5 LBICF §0.001 6.552
TSP 000 000 000 0.0 4 12.0 E -6 LBICF .009 034
PM10 000 000 000 0.0 4 12.0 E -6 LBICF .009 034
A. Process Rate: 170000 per Day, 5676000 per Year
B. Process Rate Units are: CF
C. Is this _X__ Raw Material/input or __ Product/Output ' Source did not Operate in 1995
95 0003-0005 24 7799 7 vOC 000 000 000 0.0 4 3.83 -6 LBICF .003 011
' ’ NOx 000 000 000 0.0 4 100 -6 LB/CF 073 .284
co 000 000 000 0.0 1 0 E 00 0.038 - 0.15
A. Process Rate: 170000 per Day, 5676000 per Year
B. Process Rate Units are: CF
C. Is this _X . Raw Material/lnput or ____ Product/Output Source did not Operate in 1995
95 0024-0001 24 7020 5 voc 072 088 000 75 4 0 E 00 0.0085 0.0074
A. Process Rate: 27381 per Day, 8214425 per Year
B. Process Rate Units are: GALS
C. Is this Raw Material/input or X __ Product/Output Source did not Operate in 1995

843710102
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August 29, 1995

SunChemical Corporation
185 Foundry Street
Newark, NJ 07105

Passaic Valley Sewerage Commissioners
600 Wilson Avenue

Newark, New Jersey 07105

ATTN: Industrial and Pollutuion

RE: MR-1 Reports for July 1995

Mr. D'Ascensio:

Enclosed please find an MR-2 report for the period covering July 1 through July 31, 1995
for the SunChemical Corporation facility located at the above address.

If you have any questions regarding this information, please contact me at your
convenience at (201) 344-4879.

Very Truly Yours,

ennis Morrison
Plant Manager

- cc R. Sharkey

A. Shearer

D

843710104
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Name UM C//{:’M [CA L 843710105

Maliing Aadress |85 Founn ey ST- Newaek NT. 07,05

Facility Location \85 F_O.U[dble?/ ST /Vewﬁp‘;}C MY 07108
Category & Sublmrl 40CFre iy Sor earT (-/

Contact Offical_ Dentts  Morrisornt
. 1
Monltoring Period

Outlet® o?O?O (O-2 -4 ]60-02
‘Telephioned HOl -y - ‘fP 7(]

, Yor Reporting Period 4
AYQ MAX
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PermiUrequiremenl™ -

Sample mensurement
PermilUrequiremenl™

Sample measurement
Permitrequirement

: _ﬁumg{c measurement
Perinllrequirement

|Sanple measurement ' o
Permlt requirement -

1Sainple ineasurement
Permitrequirement .

Sz\_l_@le measurement
Permltrequlrement
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Perinlt requirement:

e A
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PermmlUrequirement
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Monthly Water Calculation

July 1995
Water Meter Readings
Date Meter 1(Ft3) Meter 2(Ft3)
July 1 9613340 44098400
July 31 9669290 44382130
Difference 55950 283730

Total Gallons = [Meter 1(Ft3) + Meter 2(Ft3)]. x 7.48
Minus 5% Evaporation
Minus sanitary discharge = Meter 3(gal)

Total Regulated Flow

Meter 3(gal)

1232500
1266600

34100

2,540,806
127,040
34,100

2,379,666

gallons
gallons
gallons

gallons

843710106



August 21,1995
* Sun Chemical

185 Foundry Street Newark, N.J. 07105
Permit # 20401042-44100-0201

Month of July 1995

Average Average Maximum  Maximum
Permit Actual Permit Actual
Requirement Value Requirement Value
Water Volume of period 2,379,666 2,379,666 2,617,633 2,617,633
Working days 30 30 30 30
Average Gallons / Day . 79,322 79,322 87,254 87,254
Million Gallons / Day 0.0793 0.0793 0.0873 0.0873
Monthly Daily sample
Parameter Average Maximum Units # samples type
1,2 Dichlorbenzene Sample < 0.01852 < 0.01852 |Ibs./day 1 COMP
Permit 0.17457 0.70721 Ibs. / day 1
1,3 Dichlorobenzene Sample < 0.01985 < 0.01985 Ibs./day 1 COmMP
Permit 0.12648 0.33846 Ibs. / day 1
1,4 Dichiorobenzene Sample < 001720 < 0.01720 Ibs. /day 1 COMP
Permit 0.12648 0.33846 Ibs. / day 1
1.1 Dichioroethylene Sample < 0.01058 < 0.01058 ibs./day 1 GRAB
Permit 0.01960 0.05344 Ibs. / day 1
1,2 trans-Dichloroethylene Sample < 0.00794 < 0.00794 |Ibs. / day 1 GRAB
Permit 0.02227 0.05879 Ibs. / day 1
1,2 Dichloropropane Sample < 0.00331 < 0.00331 Ibs. / day 1 GRAB
Permit 0.17457 0.70721 Ibs. / day 1
1,3 Dichloropropylene Sample < 0.00060 < 0.00060 |bs./day 1 GRAB
Permit 0.17457 0.70721 ibs. / day 1
1.2 Dichloroethane Sample < 0.00188 < 0.00198 Ibs./day 1 GRAB
Permit 0.16032 0.51125 Ibs. / day 1
1,1.1 Trichloroethane Sample < 0.00926 < 0.00926 Ibs. / day 1 GRABf
Permit 0.01960 0.05255 Ibs. / day 1
Hexachloroethane Sample < 0.01522 <« 0.01522 |Ibs. /day 1 COMP
Permit 0.17457 0.70721 Ibs. / day 1
Methylene Chloride Sample < 0.00146 < 0.00146 |Ibs./ day 1 GRAB
Permit 0.03206 0.15142  Ibs. / day 1
Ethylbenzene Sample < 0.00093 < 0.00093 Ibs./day 1 GRAB
Permit 0.12648 0.33846  Ibs. / day 1

843710107



Methylchloride
Hexachiorobutadiene
Nitrobenzene
2-Nitrophenol
4-Nitrophenol

4,6 Dinitro O-cresol
Tetrachloroethylene
Toluene
Trichloroethylene
Benzene
Carbontetrachloride
1,2,4 Trichiorobenzene
Chiorobenzene
Hexachloroblenzene
1,1 Dichioroethane
1.1,2 Trichloroethane
Chloroethane

Chloroform

+ Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
" Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

0.00040
0.09798

0.00126
0.12648

0.00139
1.99247

0.00172
0.05789

0.00126
0.14429

0.00172
0.06947

0.00860
0.04632

0.00662
0.02494

0.01455
0.02316

0.00595
0.05077

0.01058
0.12648

0.00192
0.17457

0.01058
0.12648

0.01455
0.17457

0.00463
0.01960

0.005289
0.02850

0.00794
0.09798

0.00397
0.09887

0.00040
0.26275

0.00126
0.33846

0.00139
5.70218

0.00172
0.20575

0.00126
0.51304

0.00172
0.24672

0.00860
0.14607

0.00662
0.06591

0.01455
0.08146

0.00595
0.11935

0.01058
0.33846

0.00192
0.70721

0.010568
0.33846

0.01455
0.70721

0.00463
0.05255

0.00529
0.11312

0.00794
0.26275

0.00397
0.28947

Ibs.
Ibs.

lbs.
bs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
bs.

Ibs.
lbs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
ibs.

Ibs.
lbs.

Ibs.
Ibs.

lbs.
lbs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

/ day
/ day

/ day
/ day

/ day
/ day

[ day
/ day

/ day
/ day

/ day
/ day

/ day
[ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

1 GRAB
1
1 COMP
1
1 COMP
1
1 Comp
1
1 COMP
1
1 COMP
1
1 COMP
1
1 GRAB
1
1 GRAB
1
1 GRAB
1
1 GRAB
1
1 COMP
1
1 GRAB
1
1 COMP
1
1 GRAB
1

rd
1 GRAB
1
1 comp
1
1 GRAB
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Vinyl Chloride
Total cyanide
Total lead - Not regulated per

PVSC letter 1/31/95

Total zinc

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

< 0.01257 < 0.01257
0.08640 0.15320
< 0.00662 < 0.00662
0.37409 1.06882
< 0.00000 < 0.00000
Not Regulated Not Regulat
0.04095 0.04095
0.93522 2.32469

Ibs.
lbs.

Ibs.
ibs.

Ibs.
lbs.

Ibs.
Ibs.

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

1 GRAB
1
1 GRAB
1
1 comMmp
1
1 comp

843710109



Certilicatlion of HHon-uge if

\/ applicable (use uddilional sheels)
I/ .

L)

.

Compliance or non compliance statement wilh compliance schedule (use additional sheels
i 8essmy) for every paraineler used. .

.\)(JU CHE‘NHCAL 1 8 r&'QOI”é‘{;/\'»j wa»{ﬂltanu‘ M% d([
ParavsTees ofr g0 CFC (17 Qoprndi i1

L
Explain Method {or preserving samples '

57(:&: / eil/er ‘&OHG}GN;—(A LTES'/'?,‘uy (S -

\ . , .

[ cerlifly under penally of law thal this document and wl attachments wore prepared
under my direction or supervision th necordance with a system deshgned (v nssure thut
qualified personnel properly gather und evanlnte tha information submitted, Based vy
inquiry of the persun or persons whu msnnge the system, or those pevsvis direelly
responsible [or gnlliecing e inlovmation, te inlormation submitied s, Lo the bust ol my
knowledge and ULeliol, true, nceurnle, nnd complele. 1 am aware that \here are

‘slgntlicant penalties for submitting faulse information, Ineluding the possibility of (ine und
bimprisoniment for knowlng vielutivns.

403.6(aX2)(li) revised Ly 53 'Rk 40010, Oclober 17, [Rththt]

-«

N——’

Signature ol Prineipul
Lxceutive or Authorized Agent

D ennis Moveison
a7 MANAGER

T Type N ame and Te /
Augrir 27, T
/ Dnte 7 '

PYSC lorin MI1-1 llev. O J/9l 12
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- September 20, 1995

SunChemical Corporation
185 Foundry Street
Newark, NJ 07105

Passaic Valley Sewerage Commissioners
600 Wilson Avenue

Newark, New Jersey 07105

ATTN: Industrial and Pollution

RE: MR-1 and MR-2 Reports for August 1995

Mr. D'Ascensio:

Enclosed please find an MR-1 and MR-2 report for the period covering August 1 through
August 31, 1995 for the SunChemical Corporation facility located at the above address.

In the MR-1 report, we are reporting non compliance for toluene discharge under our
permit. Sun is currently working on resolving this problem as outline the in the Administrative
Consent Order between PVSC and Sun. If you have any questions regarding this information,
please contact me at your convenience at (201) 344-4879.

Very Truly Yours,

Dennis Morrison
Plant Manager

cc: R. Sharkey ‘
A. Shearer ‘ o’
/\/J
S
/,;p\
(Q~ I
! e
\s
N L
o
D
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Monthly Water Calculation

August 1995

Water Meter Readings

Date Meter 1(Ft3) Meter 2(Ft3)
August 1 9669290 44382130
August 31 9704420 44583450
Difference 35130 201320

Total Gallons = [Meter 1(Ft3) + Meter 2(Ft3)]. x 7.48
Minus 5% Evaporation
Minus sanitary discharge = Meter 3(gal)

Total Regulated Flow

Meter 3(gal)

1266600
1300800

34200

1,768,646
88,432
34,200

1,646,014

gallons
gallons
gallons

gallons
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a AVd MAX
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P'Sl’nrl__. I b1 | ~7I7al 1~ Rontie g Cily wa T —s%lor
Produclion rate U applicablef BvnPornTior S Tnel Dischneqge
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Sample measurement
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. ."iumg%e measurement
Perml{requirement

1Saiple measureinent
Permlt requirement -

[Sample measurement
Perml{requirement .

Sainple measureinent
Permltrequirement

Sample meosurement
Permitrequlrement™

|Baimnple ineasurement”
PermltUrequirement
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Water Volume of period
Woarking days

Average Gallons / Day
Million Gallons / Day

Parameter

1,2 Dichlorbenzene

1,3 Dichlorobenzene

1.4 Dichlorobenzene

1.1 Dichloroethylene

1.2 trans-Dichloroethylene

1,2 Dichloropropane

1,3 Dichloropropylene

1,2 Dichloroethane

1,1.1 Trichloroethane

Hexachloroethane

Methylene Chloride

Ethyibenzene

- Sun Chemical

185 Foundry Street Newark, N.J. 07105
Permit # 20401042-44100-0201

Month of August 1995

Sample <
Permit
Sample <
Permit
Sample <
Permit
Sample <
Permit
Sample <
Permit
Sample <
Permit
Sample <
Permit
Sample <
Permit
Sample <
Permit
Sample <
Permit
Sample <
Permit
Sample <
Permit

Average
Permit

Requirement

1,646,014
17
96,824
0.0968

Monthly
Average

0.04522
0.17457

0.04845
0.12648

0.04199
0.12648

0.00565
0.01960

0.00444
0.02227

0.00162
0.17457

0.00323
0.17457

0.00323
0.16032

0.00242
0.01960

0.03715
0.17457

0.00162
0.03206

0.00323
0.12648

September

20,199

Average Maximum Maximum
Actual Permit Actual
Value Requirement Value
1,646,014 1,810,615 1,810,615
17 17 17
96,824 106,507 106,507
0.0968 0.1065 0.10865
Daily sample
Maximum Units # samples type
0.04522 Ibs. / day 1 COMP
0.70721 lbs. / day 1
0.04845 Ibs. / day 1 COMP
0.33846 Ibs. / day 1
0.04199 Ibs. / day 1 COMP
0.33846 Ibs. / day 1
0.00565 Ibs. / day 1 GRAB
0.05344  |bs. / day 1
0.00444  Ibs. / day 1 GRAB
0.05879 Ibs. / day 1
0.00162 Ibs. / day 1 GRAB
0.70721 ibs. / day 1
0.00323 Ibs. / day 1 GRAB
0.70721 Ibs. / day 1
0.00323 Ibs. / day 1 GRAB
0.51125 Ibs. / day 1
0.00242 Ibs. / day 1 GRAB
0.05255 ibs. / day 1
0.03715  Ibs. / day 1 COMP
0.70721 Ibs. / day 1
0.00162 Ibs. / day 1 GRAB
0.15142 Ibs. / day 1
0.00323 Ibs. / day 1 GRAB
0.33846 Ibs. / day 1

843710114



Methylchloride

Hexachlarobutadiene

Nitrobenzene

2-Nitrophenol

4-Nitrophenol

4,6 Dinitro O-cresol

Tetrachloroethylene

Toluene

Trichloroethylene

Benzene

Carbontetrachloride

1,2.4 Trichlorobenzene

Chiorobenzene

Hexachlorobenzene

1.1 Dichloroethane

1,1,2 Trichloroethane

Chioroethane

Chlaroform

- Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

0.00485
0.09798

0.03069
0.12648

0.06218
1.99247

0.04199
0.05788

0.03069
0.14429

0.04199
0.06947

0.00444
0.04632

0.96902
0.02494

0.00363
0.02316

0.00283
0.05077

0.00242
0.12648

0.04684
0.17457

0.00242
0.12648

0.03553
0.17457

0.00363
0.01960

0.00363
0.02850

0.00565
0.09798

0.00517
0.09887

0.00485
0.26275

0.03069
0.33846

0.06218
5.70218

0.04199
0.20575

0.03069
0.51304

0.04199
0.24672

0.00444
0.14607

0.96902
0.06591

0.00363
0.06146

0.00283
0.119356

0.00242
0.33846

0.04684
0.70721

0.00242
0.33846

0.03553
0.70721

0.06363
0.05255

0.00363
0.11312

0.00565
0.26275

0.00517
0.28947

Ibs. / day
lbs. / day

lbs. / day
Ibs. / day

Ibs. / day
Ibs. / day

ibs. / day
Ibs. / day

lbs. / day
Ibs. / day

bs. / day
ibs. / day

Ibs. / day
ibs. / day

ibs. / day
Ibs. / day

lbs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
ibs. / day

tbs. / day
Ibs. / day

Ibs. / day
Ibs. / day

ibs. / day
Ibs. / day

Ibs. / day
ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

1 GRAB
1
1 COmMP
1
1 COMP
1
1 COMP
1
1 COMP
1
1 COMP
1
1 COMP
1
1 GRAB
1
1 GRAB
1
1 GRAB
1
1 GRAB
1
1 COMP
1
1 GRAB
1
1 CompP
1
1 GRAB
1
1 GRAB
1
1 COMP
1
1 GRAB
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Vinyl Chloride
Total cyanide
Total lead - Not regulated per

PVSC letter 1/31/95

Total zinc

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

< 0.00444 < 0.00444
0.08640 0.15320
< 0.00808 < 0.00808
0.37409 1.06882
< 0.00000 < 0.00000
Not Regulated Not Regulat
0.05895 0.05895
0.93522 2.32469

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
ibs.

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

1 GRAB
1
1 GRAB
1
1 COMP
1
1 COMP

843710116
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October 19, 1995

SunChemical Corporation
185 Foundry Street
Newark, NJ 07105

Passaic Valley Sewerage Commissioners
600 Wilson Avenue

Newark, New Jersey 07105

ATTN: Industrial and Pollution

RE: MR-1 and MR-2 Reports for September 1995

Mr. D'Ascensio:

Enclosed please find an MR-1 and MR-2 report for the period covering September 1
through September 30, 1995 for the SunChemical Corporation facility located at the above
address.

In the MR-1 report, we are reporting non compliance for the daily maximum toluene
discharge under our permit. This exceedence is from a sample taken on September 13, 1995.
Sun and PVSC had entered into an Administrative Consent Order regarding this toluene limit
which expired on September 15, 1995.

Sun has subsequently changed the source of Mineral Spirits utilized in our processing
which we believe is the cause of our toluene problems. We expect in the future, to be in
compliance with this limit. If you have any questions regarding this information, please contact
me at your conventence at (201) 344-4879.

Very Truly Yours, .

l) //fﬂ Chr2

,?

b i } i
P 4 ennis Morrison
(L
S 4 Plant Manager

cc: R. Sharkey 0 >
A. Shearer

843710118




Monthly Water Calculation
September 1995

Water Meter Readings

Date Meter 1(Ft3) Meter 2(Ft3) Meter 3(gal)
August 1 9704420 44583450 1300800
August 31 9755350 44865200 1328900
Difference 50930 281750 28100

Total Gallons = [Meter 1(Ft3) + Meter 2(Ft3)]. x 7.48

I

2,488,446 gallons

Minus 5% Evaporation 124,422 gallons

Minus sanitary discharge = Meter 3(gal) 28,100 gallons

Total Regulated Flow = 2,335,924 gallons

——————
 ——————
- gt
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USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105
Outlet Designation (17 digits) 20401041-44100-201

Monitoring Period Volume Discharged this Period
Start End

9 011995 9 30 1995 31,000 Gallons

Sanitary Discharge Only

Date BOD TSS Date BOD TSS
0310 0530 10310 0530
NA NA
Signature of Principal Type name and title Telephone number

@r Authorized Agent

and Date

. , ' Dennis Morrison
égw /éw/ké@_\u Plant Manager

201-344-4879

Sept 19 1995

PVSC FORM-MR-2 REV.2 1/86
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Name SUN CHEMICAL CORPORATION

USER CHARGE SELF MONITORING REPORT

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location

185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Qutlet Designation (17 digits)

20401042-44100-201

Monitoring Period

Volume Discharged this Period

Start End
9011995 9 30 1995 2_,5@369 Gallons
Date BOD TSS Date BOD TSS
0310 0530 0310 0530
09/08/95 7,050 248
09/13/95 6,900 112
09/22/95 7,560 190
|
09/27/95 6,840 124
|
il

Signature of Principal
or Authorized Agent

Type name and title

Telephone number
and Date

Dennis Morrison
Plant Manager

201-344-4879

Sept 19 1995

T@M Messs,

PVSC FORM-MR-2 REV.2 1/86
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Sample measurement
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|Sample measurement
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Sample measurement
Permitrequirement

, Sample meosurement
PermilTrequlrement:

|Bample measurcimenl™
Iermitrequirenient

PVYSC Forim MIt-1 lev. 4 6/07 P1
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Water Volume of period
Working days

Average Gallons / Day
Million Gallons / Day

Parameter

1,2 Dichlorbenzene

1,3 Dichlorobenzene

1,4 Dichlorobenzene

1.1 Dichloroethylene

1.2 trans-Dichloroethylene

1,2 Dichloropropane

1,3 Dichloropropylene

1,2 Dichloroethane

1.1,1 Trichloroethane

Hexachloroethane

Methylene Chloride

Ethylbenzene

Sun Chemical

185 Foundry Street Newark, N.J. 07105
Permit # 20401042-44100-0201

Month of September 1995

Sample
Permit

Sample
Permit

Sample
Permit

Sample

Permit

Sampie
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Average
Permit

Requirement

2,335,924
29

80,549
0.0805

Monthly
Average

0.01881
0.17457

0.02015
0.12648

0.01747
0.12648

0.00188
0.01960

0.00148
0.02227

0.00054
0.17457

0.00249
0.17457

0.00107
0.16032

0.00081
0.01960

0.01545
0.17457

0.00322
0.03206

0.00249
0.12648

October 19, 1995

Average Maximum Maximum
Actual Permit Actual
Value Regquirement Value
2,335,924 2,569,616 2,569,516
29 29
80,549 88,604 88,604
0.0805 0.0886 0.0886
Daily
Maximum Units # samples
0.01881 Ibs. / day 1
0.70721 Ibs. / day 1
0.02015 Ibs. / day 1
0.33846 Ibs. / day 1
0.01747 1bs. / day 1
0.33846  Ibs. / day 1
0.00188 Ibs. / day 1
0.05344  ibs. / day 1
0.00148 Ibs. / day 1
0.05879 Ibs. / day 1
0.00054 Ibs. / day 1
0.70721 Ibs. / day 1
0.00249 1Ibs. / day 1
0.70721 Ibs. / day 1
0.00107 Ibs. / day 1
0.51125 Ibs. / day 1
0.00081 Ibs. / day 1
0.05255 Ibs. / day 1
0.01545 Ibs. / day 1
0.70721 lbs. / day 1
0.00322 Ibs. / day 1
0.15142 Ibs. / day 1
0.00249 Ibs. / day 1
0.33846 Ibs. / day 1

sample

type

COMP

COMP

Comp

GRAB

GRAB

GRAB

GRAB

GRAB

GRAB

comp

GRAB

GRAB

843710123



Methylchloride

Hexachlorobutadiene

Nitrobenzene

2-Nitrophenol

4-Nitrophenol

4,6 Dinitro O-cresol

Tetrachloroethylene

Toluene

Trichloroethylene

Benzene

Carbontetrachloride

1,2,4 Trichlorobenzene

Chlorobenzene

Hexachlorobenzene

1,1 Dichloroethane

1,1,2 Trichloroethane

Chloroethane

Chioroform

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample

Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

0.00181
0.09798

0.01276
0.12648

0.02284
1.99247

0.01747
0.05789

0.01276
0.14429

0.01747
0.06947

0.00148
0.04632

0.04434
0.02494

0.00121
0.02316

0.00094
0.05077

0.00081
0.12648

0.01948
0.17457

0.00081
0.12648

0.01478
0.17457

0.00121
0.01960

0.00215
0.02850

0.00188
0.09798

0.00564
0.09887

0.00181
0.26275

0.01276
0.33846

0.02284
5.70218

0.01747
0.20575

0.01276
0.51304

0.01747
0.24672

0.00148
0.14607

0.04434
0.06591

0.00121
0.06146

0.00094
0.11935

0.00081
0.33846

0.01948
0.70721

0.00081
0.33846

0.01478
0.70721

0.00121
0.05255

0.00215
0.11312

0.00188
0.26275

0.00564
0.28947

Ibs.
Ibs.

Ibs.
lbs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
lbs.

Ibs.
lbs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

ibs.
Ibs.

Ibs.
Ibs.

Ibs.
lbs.

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

{ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
[ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

1 GRAB
1
1 COoMP
1
1 COMP
1
1 COMP
1
1 COMP
1
1 COMP
1 COMP
1
1 GRAB
1
1 GRAB
1
1 GRAB
1
1 GRAB
1
1 COMP
1
1 GRAB
1
1 Ccomp
1
1 GRAB
1
1 GRAB
1
1 Comp
1 GRAB

843710124



Vinyt Chioride
Total cyanide
Total lead - Not regulated per

PVSC letter 1/31/95

Total zinc

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

<

0.00148
0.08640

0.00672
0.37409

0.00000
Not Regulated

0.056831
0.935622

<

0.00148
0.156320

0.00672
1.06882

0.00000
Not Regulat

0.05831
2.32469

Ibs.
Ibs.

Ibs.
ibs.

Ibs.
lbs.

Ibs.
lbs.

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

1 GRAB
1
1 GRAB
1
1 COMP
1
1 CcompP

843710125
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[

Passaic Valley Sewerage Commissioners
600 Wilson Avenue

Newark, New Jersey 07105

ATTN: Industrial and Pollution

PYSLR2 10 P 3 40

November 8, 1995

SunChemical Corporation
185 Foundry Street
Newark, NJ 07105

RE: MR-1 and MR-2 Reports tor October 1995

Mr. D'Ascensio:

Enclosed please find an MR-1 and MR-2 report for the period covering October 1 through
October 31, 1995 for the SunChemical Corporation facility focated at the above address.

If you have any questions regarding this information, please contact me at your

convenience at (201) 344-1879.

cc: R. Sharkey
A. Shearer

0“{ ad 01 33N

Very Truly Yours,

ol -
hb—@f'b'\, YL Va2 VS

Dennis Morrison
Plant Manager

(‘/@Q \

843710127



Monthly Water Calculation
October 1995

Water Meter Readings

Date Meter 1(Ft3) Meter 2(Ft3) Meter 3(gal)
October 1 9755350 44865200 ‘ 132890C
October 31 9817540 45118300 1358300
Diftference 62190 253100 29400

1

Total Gallons = [Meter 1(I't3) + Meter 2(Ft3)]. x 7.48

2,358,309 gallons

Minus 5% Evaporation = 117,918 gallons

i

Minus sanitary discharge = Meter 3(gal)

Total Regulated Flow

i

2,211,051

29,400 gallons

gallons

843710128



Name

USER CHARGE SELF MONITORING REPORT

SUN CHEMICAL CORPORATION

Address

185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location

185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Outlet Designation (17 digits)

20401042-44100-201

Monitoring Period B Volume Discharged this Period
Start End
10 01 1995 10 31 1995 2,211,051 Gallons
Date BOD TSS Date BOD TSS
0310 0530 0310 0530
10/04/95 4,740 205
10/06/95 4,180 146
r - -
10/12/95 19,400 131 B
10/17/95 9,620 73
10/24/95 2,510 55 -

|Signature of Principal

or Authorized Agent

é(/ww //é) WCL

Type name and title

~ Dennis Morrison

Telephone number
and Date )

~ 201-344-4879

Plant Manager

Nov 02 1995

il

PVSC FORM MR-2 REV.2 1/86
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Name

USER CHARGE SELF MONITORING REPORT

SUN CHEMICAL CORPORATION

Address

185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location

185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Outlet Designation (17 digits)

20401041-44100-201

Monitoring Period

Volume Discharged this Period

Start ‘1 End
10 01 1995| 10 31 1995 29,400 Gallons
Sanitary Discharge Only
Date BOD TSS Date BOD TSS
0310 10530 0310 0530
NA NA

Signature of Principal

%Zonzed Agent
e ///wwk

Type name and title

Telephone number

and Date

Dennis Morrison
Plant Manager

201-344-487’5 B

L

PVSC FORM MR-2 REV.2 1/86

Nov 02 1995
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Hame QUN C/L/EM le\ L— .

Mélllng Address !@5 E)UND ﬂ}/ g”'_ /\/GU)/’IQ)‘: /U J o 7,0 bf

Facillty Location ‘85 f:(—.)u/d T’)?Q/ NI /\Jewﬁ'ﬁ)C NY 071085
Category & Subpart 40CFR Yy SoR eaaT (-

Contact Oflical_ Depnts  Moprisorl

Oullet # o?Of‘O/OI/-Z -1 00- 02
Teleplione § 070/ ”:}5‘”/‘ (ILP 7(7

Monitoring Period , For Iteporting Periud
| - AVG MAX
IU ’ qg IU 7” b’b ‘ Regulated (low-gal/day 77 324 75457
. . Tolal Plow-gal/dny
_g1[<3 Doy [Yr.  |[Mo.|Day({Yr. /7m;l,hzd uged '
ol Tyl N I7NL (r Lo Miw g Coly wWaTelr =%l ™
TrodiionTals (iCapplicablel ™ el %

nPornTom =ShwTncl bischnege
Drven BY MNuompelr of Days werled.

Mnss Limibor_Concentration Ho. of
Averpge | Maxhmum Unils

Parnimeler Sample ty
Samples Comp./gre

dnmple iensurement
Permitrequirement

W T Ty

T YT YT Y S e ] e T e e Y

Sample measurement
PermitUrequirement

Sumple measurement
Uernit requirement

- [Swinple measurement
Perinilrequlrement

S—
1Sample measurement
Permlt requirement -

|Snple measurement
PermitUrequirement .

Aainple measurement

Jamplie meosurement | . '
Perml{requirement:

Bample measuremenl
Ierinfirequirement

PVSC Form MR-1 llev. 4 G/U'I' Pl

Jee p77achen
A/OTC/-' /(/1, /}wc//f/(@?éaﬂj"/{’(u/é éecn //)uu(zf
_7%) ~{/(L /)/oﬁ //ﬁ,/q é/ééf'/lfl?_#fuj .W/-d/
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Sun Chemical

185 Foundry Street Newark, N.J. 07105
Permit # 20401042-44100-0201

Month of October 1995

Water Volume of period
Working days

Average Gallons / Day
Million Gallons / Day

Parameter
1,2 Dichlorbenzene Sample
Permit
1,3 Dichlorobenzene Sample
Permit
1,4 Dichlorobenzene Sample
Permit
1,1 Dichloroethylene .Sample
Permit
1,2 trans-Dichloroethylene Sample
Permit
1,2 Dichloropropane Sample
Permit
1,3 Dichloropropylene Sample
Permit
1.2 Dichloroethane Sample
Permit
1.1.1 Trichloroethane Sample
Permit
Hexachloroethane Sample
Permit
Methylene Chloride Sample
Permit
Ethylbenzene Sample
Permit

Average
Permit

Reguirement

2,211,051
31

71,324
0.0713

Monthly
Average

0.00833
0.17457

0.00892
0.12648

0.00773
0.12648

0.00083
0.01960

0.00065
0.02227

0.00024
0.17457

0.00048
0.17457

0.00048
0.16032

0.00036
0.01960

0.00714
0.17457

0.00040
0.03206

0.00048
0.12648

Average
Actual
Value

2,211,051
31

71,324
0.0713

Daily

0.00833
0.70721

0.00892
0.33846

0.00773
0.33846

0.00083
0.0b5344

0.00065
0.056879

0.00024
0.70721

0.00048
0.70721

0.00048
0.51125

0.00036
0.056255

0.00714
0.70721

0.00040
0.15142

0.00048
0.33846

Maximum

Permit

Requirement

November 9, 19985

Maximum
Actual
Value

2,432,156 2,432,156

Units

ibs. / day
Ibs. / day

lbs. / day
ibs. / day

Ibs. / day
Ibs. / day

ibs. / day
ibs. / day

lbs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
lbs. / day

ibs. / day
ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

31 31
78,457
0.0785

78,457
0.0785

sample

type

compP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

GRAB

843710132



Methylchloride

Hexachlorobutadiene

Nitrobenzene

2-Nitrophenol

4-Nitrophenol

4,6 Dinitro O-cresol

Tetrachloroethylene

Toluene

Trichloroethylene

Benzene

Carbontetrachloride

1,2.4 Trichlorobenzene

Chlorobenzene

Hexachlorobenzene

1.1 Dichloroethane

1,1,2 Trichloroethane

Chloroethane

Chloroform

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

‘Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

0.00071
0.09798

0.00565
0.12648

0.00654
1.99247

0.00773
0.05789

0.00565
0.14429

0.00773
0.06947

0.00065
0.04632

0.00286
0.02494

0.00054
0.02316

0.00042
0.06077

0.00048
0.12648

0.00892
0.17457

0.00036
0.12648

0.00654
0.17457

0.00054
0.01960

0.00095
0.02850

0.00083
0.09798

0.00452
0.09887

0.00071
0.26275

0.00565
0.33846

0.00654
5.70218

0.00773
0.20575

0.00565
0.51304

0.00773
0.24672

0.00065
0.14607

0.00286
0.06591

0.00054
0.06146

0.00042
0.11935

0.00048
0.33846

0.00892
0.70721

0.00036
0.33846

0.00654
0.70721

0.00054
0.06255

0.00085
0.11312

0.00083
0.26275

0.004562
0.28947

Ibs
Ibs

Ibs.
Ibs.

Ibs.
|bs.

Ibs.
ibs.

lbs.
lbs.

Ibs.
lbs.

Ibs.
Ibs.

|bs.
ibs.

lbs.
bs.

Ibs.
Ibs.

Ibs.
ibs.

lbs.
Ibs.

Ibs.
lbs.

Ibs.
Ibs.

Ibs.
lbs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.

Ibs

. { day
. / day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

[ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
{ day

/ day
/ day

/ day
/ day

/ day
. / day

1 GRAB
1

1 COMP
1

1 COMP
1

1 comp
1 COMP
1

1 COMP
1

1 COMP
1

1 GRAB
1 GRAB
1

1 GRAB
1

1 GRAB
1

1 COMP
1

1 GRAB
1

1 COMP
1

1 GRAB
1

1 GRAB
1

1 COMP
|

1 GRAB
1

843710133



Vinyl Chloride
Total cyanide
Total lead - Not regulated per

PVSC letter 1/31/95

Total zinc

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

<

0.00065
0.08640

0.00595
0.37409

0.00000
Not Regulated

0.14038
0.93522

<

0.00065
0.15320

0.00595
1.06882

0.00000
Not Regulat

0.14038
2.32469

Ibs.
Ibs.

Ibs.
lbs.

Ibs.
Ibs.

Ibs,
Ibs.

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

1 GRAB
1
1 GRAB
1
1 comp
1
1 COMP

843710134



Cerliticalion of Hun-use f

\/ applicable (use additional sheels)
IV |

’,

Compliance or non complianee statemoent with complinnee schedule (use udditional sheels
i n lé%essury) for every parameler used. .

DU CHFM(C/\L 1 8 fégm’ﬁl@ OOU\/\«WILOLY]((L Wd’(/‘ Q{/
PrraseTees o f g O CFR 41y Q\)ﬂ)f”“”'

Explain tlelhod (or preserving samnples ' '

'7 ——————————————————— —
SC&' /(’f/fr (fOf/ 'vGNefﬂL7c&//~y (ABS

. . ‘. .
I certify under penally of law Wal this document and wl atlachments were prepured

under my direclion or supervision v nceordance with a system deslgned o nssure that
quali{ied persunnet propecly gnther and svaatate the Information submitted. Based vnimy
inquiry of e person or persons who monage the system, or those persvns direclly
respunsible for gathering the Information, the information submitted Is, Lo the best ol my
knowledge und ULeliol, true, nceurate, nnd complete. U am aware thal there are

slgntficant penaities [u| submitting false information, theluding the possibility of fine and
Linprisonment fot knowing violutions.

403, G(&)(Z)(l\) veviged Ly 93 FIU4UGLO, October LT, 1908

-

:__;\ QZQ / {[;L% A

burnukurc ¢ ol Principal
Exeeutive or Authorized Agent

D ennig M OY¥ison

//%4/1/7, MANMAGCER
““/ Type Hamawnd Tie

/L/L»umuf»(r C/ [ ["/\T

Lnte

PYSC Porm MIL-1 Rav. 5 3/91 P2
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© 600 Wilson Avenue

Pigments Division

SunChemiCEll Sun Chemwal Corporation

185 Foundry Street
Newark NJ 07105

201 144 4379
201 344 68/5 Fax
/{{("“,5 5157 7!7":/7\'\'-\.
S S\ December 14, 1995
R NN S
W
\Q‘B\\X(‘Ay
Passaic Valley Sewerage ('ommissioners (§§5\

Newark, New Jersey 07105
ATTN: Industrial and Pollution

RE: MR-1 and MR-2 Reports for November 1995
Mr. D'Ascensio:

Enclosed please find an MR-1 and MR-2 report for the period covering November 1
through November 30, 1995 for the SunChemical Corporation facility located at the above
address.

If you have any questions regarding this information, please contact me at your
convenience at (201) 344-4879.

Very Truly Yours,

-

[

/ /Q,.O/V"’b J / /KVQ/ZW

Dennis Morrison
Plant Manager

cc: R. Sharkey
A. Shearer

O

843710136




USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105
QOutlet Designation (17 digits) 20401041-44100-201

Monitoring Period Volume Discharged this Period
Start End

11011995 11 30 1995 24,100 Gallons

Sanitary Discharge Only

Date BOD TSS Date BOD TSS
0310 0530 0310 0530
NA NA
I
Signature of Principal Type name and title Telephone number
and Date i
Dennis Morrison 201-344-4879

Plant Manager

Dec 13 1995

PVSC FORM MR-2 REV.2 1/86

843710137



Name SUN CHEMICAL CORPORATION

USER CHARGE SELF MONITORING REPORT

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location

185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

QOutlet Designation (17 digits)

20401042-44100-201

Monitoring Period

Volume Discharged this Period

Start End

11 01 1995 11 30 1995 2,229,852 Gallons

Date BOD TSS Date BOD TSS
0310 0530 0310 0530

11/01/95 8,900 360

11/08/95 13,400 | 490

L {

11/09/95 2510 52

11/15/95 3.090 40

11/27/95 530 165

or Authorized Agent

Signature of Principal

Type name and title

Telephone number .
and Date

Dennis Morrison
Plant Manager

201-344-4879

Dec 13 1995

/Demjél‘%ﬁél/
’ /

PVSC FORM MR-2 REV.2 1/86

843710138



Monthly Water Calculation
November 1995

Water Meter Readings

Date Meter 1(Ft3) Meter 2(Ft3) Meter 3(gal)
November 1 9817540 45118300 1358300
November 30 9869570 45383460 1382400
Difference 52030 265160 24100

Total Gallons = [Meter 1(Ft3) + Meter 2(Ft3)]. x 7.48

2,372,581

Minus 5% Evaporation

Minus sanitary discharge = Meter 3(gal)

Total Regulated Flow

gallons

118,629 gallons
24,100 gallons

2,229,852 gallons

843710139



Name —=yn (//L/(,:M CA L .

Malling Address 1616 f:O\)fJb ﬂ}’ NYR /\}CU)/’IG NI, 0o 710 s

Facility Location 155 f’ouubv‘l)’ ST Newpelc M\T 07095
Category & Subpart 40CrR Yy 'SUB PART (-

Contaet Offical_ Dennts  Mosrisor

Mouitoring 'eriod

Oullet § o?O/[LO 1OU-2 -4Y100- 02
‘Telephone ¥ Fol-3 Yy - LILP 7(7

, Yor Reporting Period

o L ~AVU MAX
([ ! L[ &1l n 7 4 Itegulated {low-gal/day 9.2

- : “ L Tolal Plow-gal/day F A
MojDay {Yr. |Mo.|Dny|Yr.

Method used

q[i”m- o b T ~797aL (rR0iHw 1 Gy waicr—s %o
roductionrale Uil applicable) BNnPornTior = SawTACh Disehnege
Diurden BY Aomper ¢ Days werlced.

Parnmeter MluiS_Lim\LQ[ Qg_ugeux_\%u_l_tm No. of Sample ty
Average | Maximum Units Samples Comp./gr
mmple mensuremen( Bl

Permilrequirement™ -

e Al ot anl o0 a s faaaie e £ g — 3.5

Sample nﬁzuqurelnt,ul _
l‘u mllrequirement

Sample measureinent
Permitrequirement

: _ﬁumg{e measurement
Perinlirequirement

1Sample measurement
Permit requirement .

|Pample measurement
Permitrequirement .

Samplo meusuremenl

‘inmplv L meosurement . . ’
PermiUrequlrement™

’ »umple lneusuremen[

PYSC Form MIt-1 Rev. 4 6/87 P1

See praches
A[Ofé /(/0 Mb(//f/(@?liaﬂj'//’(u/é éecm //)uu&
7% fle plot plan  durmg s pervod

843710140



December 14, 199
Sun Chemical

185 Foundry Street Newark, N.J. 07105
Permit # 20401042-44100-0201

Month of November 1995

Average Average Maximum  Maximum
Permit Actual Permit Actual
Requirement Value Requirement Value
Water Volurme of period 2,229,852 2,229,852 2,452,837 2,452,837
Working days 24 24 24 24
Average Gallons / Day 92,911 92,911 102,202 102,202
Miilion Gallons / Day 0.0929 0.0929 0.1022 0.1022
Monthly Daily sample
Parameter Average Maximum Units # samples type
1.2 Dichlorbenzene Sample < 0.02170 < 0.02170 |Ibs. / day 1 COMP
Permit 0.17457 0.70721 Ibs. / day 1
1.3 Dichlorobenzene Sample < 0.02325 < 0.02325 Ibs./ day 1 COMP
Permit 0.12648 0.33846 ibs. / day 1
1.4 Dichlorobenzene Sample < 0.02015 < 0.02015 Ibs. / day 1 COMP
Permit 0.12648 0.33846 Ibs. / day 1
1.1 Dichloroethylene .Sample < 0.00542 < 0.00542 Ibs. / day 1 GRAB
Permit 0.01960 0.05344 Ibs. / day 1
1,2 trans-Dichloroethylene Sample < 0.00426 < 0.004286 Ibs. / day 1 GRAB
Permit 0.02227 0.05879 Ibs. / day 1
1.2 Dichloropropane Sample < 0.001585 < 0.00155 ibs. / day 1 GRAB
Permit 0.17457 0.70721 Ibs. / day 1
1,3 Dichloropropylene Sample < 0.00310 < 0.00310 Ibs./ day 1 GRAB
Permit 0.17457 0.70721 Ibs. / day
1,2 Dichloroethane Sample < 0.00310 < 0.00310 Ibs. / day 1 GRAB
Permit 0.16032 0.51125 Ibs. / day 1
1,1,1 Trichloroethane Sample < 0.00232 < 0.00232 Ibs. / day 1 GRAB
Permit 0.01960 0.05255 Ibs. / day 1
Hexachloroethane Sample < 0.01782 < 0.01782 lbs. / day 1 COMP
Permit 0.17457 0.70721 Ibs. / day
Methylene Chloride Sample 0.00155 0.00155 Ibs. / day 1 GRAB
Permit 0.03206 0.15142 Ibs. / day 1
Ethylbenzene Sample < 0.00310 < 0.00310 Ibs./day 1 GRAB
Permit 0.12648 0.33846 Ibs. / day 1

843710141



Methylchloride

Hexachlorobutadiene

Nitrobenzene

2-Nitrophenol

4-Nitrophenol

4,6 Dinitro O-cresol

Tetrachloroethylene

Toluene

Trichloroethylene

Benzene

Carbontetrachloride

1,2,4 Trichlorobenzene

Chlorohenzene

Hexachlorobenzene

1,1 Dichloroethane

1,1,2 Trichloroethane

Chloroethane

Chloroform

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample

Permit

Sample
Permit

-Sample

Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

0.00465
0.09798

0.01472
0.12648

0.01627
1.99247

0.02015
0.05789

0.01472
0.14429

0.02015
0.06947

0.00426
0.04632

0.00349
0.02494

0.00349
0.02316

0.00271
0.05077

0.00232
0.12648

0.02247
0.17457

0.00434
0.12648

0.01705
0.17457

0.00349
0.01960

0.00620
0.02850

0.00542
0.09798

0.00496
0.09887

0.00465
0.26275

0.01472
0.33846

0.01627
5.70218

0.02015
0.205675

0.01472
0.51304

0.02015
0.24672

0.00426
0.14607

0.00349
0.06591

0.00349
0.06146

0.00271
0.119356

0.00232
0.33846

0.02247
0.70721

0.00434
0.33846

0.01705
0.70721

0.00349
0.05255

0.00620
0.11312

0.00542
0.26275

0.00496
0.28947

Ibs.
lbs.

lbs.
Ibs.

Ibs.
lbs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
lbs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
lbs.

Ibs.
bs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

bs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

1 GRAB
1
1 COMP
1
1 COMP
1
1 COMP
1
1 COMP
1
1 comp
1
1 COmMP
1
1 GRAB
1
1 GRAB
1
1 GRAB
1
1 GRAB
1
1 CcompP
1
1 GRAB
1
1 COMP
1
1 GRAB
1
1 GRAB
1
1 COmMP
1
1 GRAB

843710142



Viny!l Chioride
Total cyanide
Total lead - Not regulated per

PVSC letter 1/31/95

Total zinc

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

<

0.00426
0.08640

0.00775
0.37409

0.00000
Not Regulated

0.19789
0.93622

<

0.00426
0.156320

0.00775
1.06882

0.00000
Not Regulat

0.19759
2.32469

Ibs.
Ibs.

bs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

/ day
/ day

{ day
/ day

/ day
/ day

/ day
/ day

1 GRAB
1
1 GRAB
1
1 COMP
1
1 COMP
1

843710143



—erlilicution vl Hon-use o f upplicnble

J\//A(

luse wdditionul sheels)

‘s

Compliance or non compliance statement with compliance schedule (use udditional sheets

in l{gesswy) for every paraimeter used,

J0u CHemeall s fepm{wtq Oowwﬂ'tanw W}H" d((

PrenisTees

o f- VOCH?{W &bm07+

Explain Method for preserving samples | '

See

/c’/'/fl” fﬁou (GNGM LTcs//,uy (ABS

\

I certify under penally of law that this dncument and Wl atlachments were prepared

under my direction or supervision o nceovdance with u ¢

qualified personnel properly gather and evanlnte the information submitted.

syslem desiyned o assure (hat
Hiused on my

inquiry of the person or persons who mnnnge the systemn, or those persvns direultly
responsible for galhering the Information, the information submitted Is, to the best ol ny

knowledge und ULeliel, true, nccurnte, nnd complele.

1 am aware thal \here

are

signifleant pennlities [m submitting fulse information, neluding the pussibitity of fine amd

Linprisonment for knowing violalions,

403.6(aX2)(i) revised Ly 53 FR U610, Oclober L7, LHBU

Z é/wwn/\L

bu'nnlnrc ol Principul

PYSC 'orm MR-1 Ilev, 5

Lxceulive ur Authorized Agent

D ennis MWWSM’)
Plow 7™ MAMAGER

- Type Name und Te

bm/ /4 (775

Unte

/8L 12
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.3y
' 4 Pi ntsaivisa 5.
SllllCllelnlC%ll ?stggﬁemmal Corporation

185 Foundry Street
Nawark MJ 0/ 105
201 344 4879

00 344 6H /75 Fax

February 2, 1996

Passaic Valley Sewerage Commissioners
600 Wilson Avenue

Newark, New Jersey 07105

ATTN: Industrial and Pollution

RE: MR-1 Report for December 1995
Mr. D'Ascensio:

Enclosed please find an MR-1 report for the period covering December 1 through
December 31, 1995 for the SunChemical Corporation facility located at the above address.

If you have any questions regarding this information, please contact me at your
convenience at (201) 344-4879.

Very Truly Yours,

/QW',J //éé/?%_»

Dennis Morrison
Plant Manager

cc: R. Sharkey
A. Shearer

g6 TRETT 843710145



Monthly Water Calculation
December 1995

Water Meter Readings

Date Meter 1(Ft3) Meter 2(Ft3) Meter 3(gal)
December 1 9869570 45383460 1382400
December 31 9921290 45621910 1408900
Difference 51720 238450 26500

Total Gallons = [Meter 1(Ft3) + Meter 2(Ft3)]. x 7.48 2,170,471 gallons

Minus 5% Evaporation 108,524 gallons

f

Minus sanitary discharge = Meter 3(gal) 26,500 gallons

Total Regulated Flow

]

2,035,447 gallons

843710146



Name 'SIUN CIL/EM[CA L .

Mating Aadress | €5 Founn oy ST Newaek NT. 0705
Paclilty Location 185 Fobﬁbﬂf ST Newprlc M\F o07(05

Calegory & Subpnrt 40CFR Yy Sor et -/ outetn o?O?‘O 1OU-E - 44 ]60-02
Contact Ollical_ Dentrs  Morrisornt

Monitoring Period

‘Telephone ¥ S0l -9 vy - (ILP 7(]

, For Reporting Period

. A, AVG MAX

19\ l qg lé\' 5\ C){ Ilegulated Iluw-gul/du'yr Zlﬁ Y46 /<6 6/2

» : Total Plow-gal/dny /O3 35 ¢ 11367/
Mod Day {Yr. |[Mo.|Day|[Yr. Method wed )

ST S ~797AL (1 X0r kG COY WaTelr =&Y
roduclionrale Ul applicable) ™ ealornTior —=Sawimnel bischnege
Drsen By Nompels sF Days coecked.

Parnmeter Sample ty,
Samples Comp./gre

Yimple menstirement T B
PermiUrequlrement

Mass Liwitor_Coucentralion | Ho. of
Avernge | Maxiimum Units

Aacada g -2 — ¥

Sample myasurement
PermlUrequiremeni™

Saple measurement
Permlt requlrement

“|Sample measurement
Permlirequirement

|Sainple measurement
Perinit requirement

|Smunple measurement
Permiirequirement .

Sainple measurement
Permltrequirement

Sample ||\6hﬂllrc|x|cpj___ : ] '
Permltrequlrement

[Bainple measuremenl”
Perinfirequirement

PYSC Form MR-1 Itev. 4 /67 P1

SQE‘ A7 Ac [\é/b |
Note: ffy msdibications lave Becoy prade
ey e plot plan durmg 1A Jertod

843710147



Water Volume of period
Working days

Average Gallons / Day
Million Gallons / Day

arameter

1,2 Dichlorbenzene

—

,3 Dichlorobenzene

1.4 Dichlorobenzene

1,1 Dichloroethylene

1,2 trans-Dichloroethylene

1.2 Dichloropropane

=

.3 Dichloropropylene

1,2 Dichloroethane

1,1.1 Trichloroethane

Hexachloroethane

Methylene Chloride

Ethylbenzene

Sun Chemical

185 Foundry Street Newark, N.J. 07105
Permit # 20401042-44100-0201

Month of December 1995

Sample
Permit

Sample
Permit

Sample
Permit

.Sample

Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Average
Permit

Requirement

2,035,447
21

96,926
0.0969

Monthly
Average

0.02263
0.17457

0.02425
0.12648

0.02102
0.12648

0.00113
0.01960

0.00089
0.02227

0.00032
0.17457

0.00057
0.17457

0.00065
0.16032

0.00049
0.01960

0.01859
0.17457

0.00032
0.03206

0.00065
0.12648

February 2,

Maximum
Actual
Value

2,238,992 2,238,992

Average Maximum
Actual Permit

Value Requirement

2,035,447
21

96,926 106,619

0.0969 0.1066

Daily
Maximum Units
0.02263 1bs. / day
0.70721 Ibs. / day
0.02425 Ibs. / day
0.33846 Ibs. / day
0.02102 ibs. / day
0.33846 Ibs. / day
0.00113 lbs. / day
0.05344 Ibs. / day
0.00089 Ibs. / day
0.05879 tbs. / day
0.00032 lbs. / day
0.70721 Ibs. / day
0.00057 Ibs. / day
0.70721 Ibs. / day
0.00065 Ibs. / day
0.51125 bs. / day
0.00049 Ibs. / day
0.05255 Ibs. / day
0.01859 Ibs. / day
0.70721 Ibs. / day
0.00032 Ibs. / day
0.15142 Ibs. / day
0.00065 Ibs. / day
0.33846 Ibs. / day

21
106,619
0.1066

# samples

1

1996

sampbr
type
COoMP
COMP
COMP
GRAB
GRAB
GRAB
GRAB
GRAB
GRAB
COMP

GRAB

GRAB

843710148



Methyichloride
Hexachlorobutadiene
Nitrobenzene
2-Nitrophenol
4-Nitrophenol

4,6 Dinitro O-cresol
Tetrachloroethylene
Toluene
Trichloroeth‘ylene
Benzene
Carbontetrachloride
1,2.4 Trichlorobenzene
Chlorobenzene
Hexachlorobenzene
1.1 Dichloroethane
1.1.2 Trichloroethane
Chioroethane

Chloroform

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

-Sample

Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Samptle
Permit

Sample
Permit

0.00655
0.09798

0.01536
0.12648

0.01698
1.99247

0.02102
0.05789

0.01536
0.14429

0.02102
0.06947

0.00089
0.04632

0.00088
0.02494

0.00073
0.02318

0.000567
0.05077

0.00049
0.12648

0.02344
0.17457

0.00154
0.12648

0.01778
0.17457

0.00073
0.01960

0.00129
0.02850

0.00128
0.09798

0.00194
0.09887

0.00655
0.26275

0.01536
0.33846

0.01698
5.70218

0.02102
0.20675

0.01536
0.51304

0.02102
0.24672

0.00089
0.14607

0.00089
0.06591

0.00073
0.06146

0.000567
0.11935

0.00049
0.33846

0.02344
0.70721

0.001564
0.33846

0.01778
0.70721

0.00073
0.05255

0.00129
0.11312

0.00129
0.26275

0.00194
0.28947

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
ibs.

Ibs.
Ibs.

lbs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
bs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
lbs.

Ibs.
lbs.

Ibs.
bs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
| day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day .

/ day

/ day
/ day

/ day
/ day

1 GRAB
1

1 COMP
1

1 COMP
1

1 COMP
1

1 COMP
1

1 COMP
1

1 COMP ,
1

1 GRAB
1

1 GRAB
1

1 GRAB
1

1 GRAB
1

1 COMP
1

1 GRAB
1 COMP
1

1 GRAB
1 GRAB
1

1 COMP
1

1 GRAB

843710149



LAY UL Lun-use jLou

\/ brlicable (use additional sheels)
v/l .

’,

Complianee or non complianee statement with compliance schiedule (use udditional sheets

il n léuessury) for every paraineter used. '

S0 CHemtieal s fwm’b@’ Cow»wltanw Wfﬂ‘ d({
ParassToes o yoCFe -1y Qdfbf”"”

Explaln Method (or preserving samples | '

\ . .
[ certily under penally of law that this document and wl altachments were prepured
under my direction or supervision o neeordance with o syslem designed o nssure thal
qualitied personnel properly gather and evaninte the information submitted. Based vnmy
inquiry of the persun or persons who mnnnge the system, or thuse persuns direelly
responsible for gathering the informuotion, the information submitted Is, to the best ol my
knowledge und ULeliel, true, nccurate, nnd complete, U min aware Ul there are

slgnificant pennities [U\ submitting fulse information, heluding the possibility of fine and
fmprisonment fov lknowling violutions,

403, G(a)(Z)(h) reviged Ly 53 FIU 40610, Qctober L7, 100U

Z}w’o //ML%L_

T Signnture of Principul
Lxceutive vr Aulhorized Agent

D enns MWQSO@
/%4/1/‘7' MANMAGCER

Type Hatwo und Tlie™

2/2/%

Dnte

PYSC l'vrm MIL-1 lav. § 3/8L 1’2
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Pigments Division

SlIIICheIIIiCill I Sun Chemical Corporation

185 Foundry Straet
Newark NJ 07105
201 344 4879

201 344 6875 Fax

February 5, 1996

Passaic Valley Sewerage Commissioners
600 Wilson Avenue

Newark, New Jersey 07105

ATTN: Industrial and Pollution

RE: MR-1 and Mr-2 Reports for January 1996
Mr. D'Ascensio:

Enclosed please find an MR-1 and MR-2 reports for the period covering January |
through January 31, 1996 for the SunChemical Corporation facility located at the above address.

If you have any questions regarding this information, please contact me at your
convenience at (201) 344-4879.

- Very Truly Yours,
N -

ol A A
——Pennis MorrisdHn

Plant Manager J/%/f(

cc: R. Sharkey
A. Shearer

FEB 1006

Received
Recept;omst

843710151



Monthly Water Calculation
January 1996

Water Meter Readings

Date Meter 1(Ft3) Meter 2(Ft3) Meter 3(gal)
January 1 9921290 45621910 1408900
January 31 9975620 45875047 1427357
Difference 54330 253137 18457

Total Gallons = [Meter 1(Ft3) + Meter 2(Ft3)]. x 7.48

2,299,853

Minus 5% Evaporation

gallons

114,993 gallons

Minus sanitary discharge = Meter 3(gal) = 18,457 gallons

Total Regulated Flow

2,166,403

gallons

843710152



USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105
Outlet Designation (17 digits) 20401041-44100-201

Monitoring Period Volume Discharged this Period
Start End

1011996 1311996 18,457 Gallons

Sanitary Discharge Only

Date BOD TSS Date BOD TSS
0310 0530 0310 0530
NA NA
Signature of Principal Type name and title Telephone number

or Authorized Agent

and Date

201-344-4879

< // < Dennis Morrison
‘ /,,/ ;Zﬁﬁ,qu Plant Manager

Feb 20 1996

PVSC FORM MR-2 REV.2 1/86

843710153



USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105
Outlet Designation (17 digits) 20401042-44100-201
Monitoring Period Volume Discharged this Period
Start End
1011996 131 1996 2,166,403 Gallons
\Date BOD TSS Date BOD TSS
0310 0530 0310 0530
01/10/96 3,620 488
01/18/96 2,070] 188
|
01/25/96 1,660 79
| | | |
—
L
Signature of Principal Type name and title  Telephone number
r Authorized Agent and Date
' Dennis Morrison 201-344-4879
é{ . Piant Manager
PAL®% Weg Feb 20 1996

- I ,l

PVSC FORM MR-2 REV.2 1/86

843710154



Hamne QI()N C//L:ﬁ«{ le\ (/ : .
Malling Address | 6.5 ﬁ)x)»’bﬂf I Newaek NI 0710 s

e

Facillty Location \85 ]/Ou}\ﬂ)!_e_}/ T /\JEUJ/‘)K'.)C VNY 0710 5

Category & Subpart 40 CFR Uiy Son FACT [/ Gutiety oLOH#O (OS2 -4Y]00-020
Contaet Olfical_ Deqrey Morrisort Telephone # Hol-3 vy - (?LP 7':}

Monitoring 'eriod Por Reporting Period

“ AVG MAX
/ / (%é / ' 3/ ?6; Regulnted flow-gnl/day 722 (3 794325
. Total Flow-¢al/da : £ S5
glo Day |Vre [Mo.|Day|Yr. Method uged Zekss il
_Start T 7970l (0N Ey Cily WATer =5 Yils
Produclionrale Ul applicablef ™ o7 ey e e

BunPornTior —SnwiinNe bischnrge
Diurnen B MNuspe'r of Dpys coerlce .

|

Parninetor ' Mass Limilor Coneentration  jHo. of Sample Lyp-
Averoge | Maximum Units Samples Comp./gral

3 ey - — TR TR P 1Y
Hnmple ienstremen

mpl t {
‘; —'T—' - "'_-‘—'—‘T“'——" - -
Permilrequirement

Al irrianl o Sia et fasadtad 8 e o o 21 S

Snmple nn‘:nsuremen'\-
PermitUrequiremen(

Sample measurement
Vermit requirement

|Sumple measurement’
Permmltrequirement

|Sample measurement
Permit requirement .

Sample measurement
Permitrequirement

Jaunple meosurement
Permmlttequireinent

| Saumple meosurement | , :
PermlUrequirement

Sample measuremenl™ _
Permiirequirement

(-

PYSC Form hMIL-1 Hev. 4 6/87 1 )

See ppcher
A/g) 7€ /(/;) yap, C-// 7/ s 7/ lony Jluve dec'f"/ /ﬂu’u/ e
e = 7[7/ 7]/(/( /\/uz /7/(2_/) C//L /--/llﬂ; -//L/S ..///,w[/*’/-c)c/
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Water Volume of period
Working days

Average Gallons / Day
Million Gallons / Day

Parameter

1.2 Dichlorbenzene

1,3 Dichlorobenzene

1,4 Dichlorobenzene

1,1 Dichloroethylene

1.2 trans-Dichloroethylene

-

.2 Dichloropropane

1.3 Dichloropropylene

1.2 Dichloroethane

1.1,1 Trichloroethane

Hexachloroethane

Methylene Chloride

Ethylbenzene

Sun Chemical

185 Foundry Street Newark, N.J. 07105
Permit # 20401042-44100-0201

Month of October 1995

Sample
Permit

Sample
Permit

Sample
Permit

-.Sample

Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Average
Permit

Requirement

2,166,403
30

72,213
0.0722

Monthly
Average

0.01867
0.17457

0.01987
0.12648

0.01747
0.12648

0.00084
0.01960

0.00066
0.02227

0.00024
0.17457

0.00048
0.17457

0.00048
0.16032

0.00036
0.01960

0.01566
0.17457

0.00084
0.03206

0.00193
0.12648

Average
Actual
Value

2,166,403
30

72,213
0.0722

Daily
Maximum

0.01867
0.70721

0.01987
0.33846

0.01747
0.33846

0.00084
0.06344

0.00066
0.06879

0.00024
0.70721

0.00048
0.70721

0.00048
0.5611256

0.00036
0.05255

0.01566
0.70721

0.00084
0.15142

0.00193
0.33846

Maximum

Permit

Requirement

2,383,043 2,383,043

February 5, 1996

Maximum

Actual
Value

30 30
79,435 79,435
0.0794 0.0794
sample
Units # samples type
Ibs. / day 1 COMP
Ibs. / day 1
Ibs. / day 1 COMP
lbs. / day 1
Ibs. / day 1 COMP
lbs. / day 1
Ibs. / day 1 GRAB
Ibs. / day 1
Ibs. / day 1 GRAB
Ibs. / day 1
Ibs. / day 1 GRAB
Ibs. / day 1
lbs. / day 1 GRAB
Ibs. / day 1
Ibs. / day 1 GRAB
Ibs. / day 1
Ibs. / day 1 GRAB
Ibs. / day 1
Ibs. / day 1 COMP
Ibs. / day 1
Ibs. / day 1 GRAB
ibs. / day 1
Ibs. / day 1 GRAB
lbs. / day 1

843710156



Methylchloride

Hexachlorobutadiene

Nitrobenzene

2-Nitrophenol

4-Nitrophenaol

4,6 Dinitra O-cresol

Tetrachloroethylene

Toluene

Trichioroethylene

Benzene

Carbontetrachloride

1.2.4 Trichlorobenzene

Chiorobenzene

Hexachlorobenzene

1,1 Dichloroethane

1,1.2 Trichioroethane

Chloroethane

Chloroform

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

-Sample

Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

0.00072
0.09798

0.01265
0.12648

0.01385
1.99247

0.01747
0.05789

0.015866
0.14429

0.01747
0.06947

0.00066
0.04632

0.00277
0.02494

0.00054
0.02316

0.00042
0.05077

0.00048
0.12648

0.01927
0.17457

0.00080
0.12648

0.01445
0.17457

0.00054
0.01960

0.00096
0.02850

0.00090
0.09798

0.00355
0.09887

0.00072
0.26275

0.01265
0.33846

0.01385
5.70218

0.01747
0.20575

0.01566
0.51304

0.01747
0.24672

0.00066
0.14607

0.00277
0.06591

0.00054
0.06146

0.00042
0.11935

0.00048
0.33846

0.01927
0.70721

0.00090
0.33846

0.01445
0.70721

0.00054
0.05255

0.00096
0.11312

0.00090
0.26275

0.00355
0.28947

|bs.
Ibs.

|bs.
Ibs.

Ibs.
Ibs.

lbs.
Ibs.

Ibs.
Ibs.

Ibs.
lbs.

Ibs.
lbs.

Ibs.
Ibs.

lbs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
bs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

lbs.
Ibs.

/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day

/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1

843710157

GRAB

COmMP

COMP

COMP

COoMP

COmMP

CcComP

GRAB

GRAB

GRAB

GRAB

COMP

GRAB

COMP

GRAB

GRAB

COMP

GRAB



Vinyl Chloride
Total cyanide
Total lead - Not regulated per

PVSC letter 1/31/956

Total zinc

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

<

0.00066
0.08640

0.00602
0.37409

0.00000
Not Regulated

0.04138
0.93622

<

0.00066
0.15320

0.00602
1.06882

0.00000
Not Regulat

0.04138
2.32469

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

1 GRAB
1
1 GRAB
1
1 COomP
1
1 COMP

843710158



Certilicalion of ¢

M/

fun-use il upplicable (use anlditional sheets)

L)

Complianee or non complianee stutement wilh complianea sehedule (use udditional sheets

i lét.essury) for every pacaineter used. ,

Sou CHetieall s &90'{1@ ODV\/\'II/'ILCLL’IGJ« WTH”' d”
—PHE/)MGR:\&Y o 9O CFL {1y Qonraci 14

Explain Method for preserving samples | !

*“7 -------------------
\gm— /<’/'/€F (ﬁou nGN?f/l(,Tc&///uy (ABS

\ . . :

[ certily under penaily of law thal this document and wl allachments were prepared
under my direction or supervision in aceuordance with a system degigned Lo nssure Ulul
qualified persomiel property gathar und evaninte the information submitted. I)nsu«l.un my
jnquiry of the persun or persons who monnge he system, or those persuns direclly
respousible for gntheving te information, e information submitted is, to the best ol my
knowledge und Ubeliel, true, nccurate, nnd complete. 1 am aware that there e

significant pennities [o\ submitting fulse information, Ineluding the possibility of fine amd
Linprisonmment for knowlng violutions,

403.6(a)X2)(1i) revised Ly 53 IR 40610, October 17, 1100

T Sijmnture ul Principal
Exceulive ur Authorized Agent

kbenm's MDW(LSOV)
Flont7 MAMAGCER

Type Hama and Tlle

Dnate -

PVSC Vorim MIL-1 Hov, 5 3/91 12
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Pigments Division

Sl‘lllCllenliC{ll //-""f—‘-'*-_f"i\ Sun Chemical Corparatnn

Tl 185 Foundry Street
e ‘ yr;‘vlva;‘juN;g/f;ﬂr
/ p 4 . 201 300 6875 Fan
- //VD f/[/[
Ot 45T 0

e March 21, 1996

Passaic Valley Sewerage Commissioners
600 Wilson Avenue

Newark, New Jersey 07105

ATTN: Industrial and Pollution

RE: MR-1 and MR-2 Report for February 1996
Mr. D'Ascensio:

Enclosed please find an MR-1 and MR-2 report for the period covering February 1
through February 29, 1996 for the SunChemical Corporation facility located at the above address.
In the MR-1 report, we are reporting non-compliance for the monthly average and daily maximum
limits for toluene.

If you have any questions regarding this information, please contact me at your
convenience at (201) 344-4879.

Very Truly Yours,

Vel Mo/ =

Dennis Morrison
Plant Manager

cc: R. Sharkey
A. Shearer

5 dedowy

843710160




Monthly Water Calculation

February 1996

Water Meter Readings

Date Meter 1(Ft3) Meter 2(Ft3)
February 1 9975620 45875047
February 29 0034300 46237330
Difference 58680 362283

Total Gallons = [Meter 1(Ft3) + Meter 2(Ft3)]. x 7.48
Minus 5% Evaporation
Minus sanitary discharge = Meter 3(gal)

Total Regulated Flow

Meter 3(gal)

1427357
1448200

20843

3,148,803 gallons

i

157,440 gallons

i

20,843 gallons

2,970,520 gallons

843710161



USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105
Outlet Designation (17 digits) 20401041-44100-201

Monitoring Period Volume Discharged this Period
Start End

2011996 2 29 1996 20,843 Gallons

Sanitary Discharge Only

Date BOD TSS Date BOD TSS
0310 0530 0310 0530
NA NA
Signature of Principal Type name and title Telephone number

or Authorized Agent

and Date

7) . %@ = Dennis Morrison
L Zrven YT Plant Manager

201-344-4879

Mar 19 1996

PVSC FORM MR-2 REV.2 1/86
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Name

USER CHARGE SELF MONITORING REPORT

SUN CHEMICAL CORPORATION

Address

185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location

185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Outlet Designation (17 digits)

20401042-44100-201

Monitoring Period Volume Discharged this Period
Start End
2011996 229 1996 2,970,520 Gallons
Date BOD TSS  |Date BOD TSS
0310 0530 0310 0530
02/01/96 5,800 75
02/08/96 13,600 313
02/14/96 6,710 32
| | |
02/22/96 11,600 78
02/27/96 12,000 71
| |
Signature of Principal Type name and title Telephone number .

or Authorized Agent

and Date

. Dennis Morrison
. WM Plant Manager
AN

201-344-4879

Mar 19 1996

PVSC FORM MR-2 REV.2 1/86
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Naime QJUN C%/L:M[Cl‘\ (/- .

Malling Address lgg f:ou,u'b ﬂ’[ YR [\/Cu)/?ﬁ)C NI o 7/6 g

Facility Location 155 F‘au,dbﬂ)/ ST Newpelc VT 071085
Category & Subpart 40CFR Yy 31;6 FACT - Oulletd Q?O{/-O 1OU-E - YT o0-020
Coutact Ottical _Jea143 (0174500t vetephoned 1 = 3¥Y - 44 79

Mouitoring Period Por Reporting Perlod

3" \ 9(0 }}Gl CMQ : Regulated flow-gal/day 0’&% Ikle

Total Plow-ganl/day /oG €79 /19
_MolDuy |Vr.  |Mo.|Dny|Yr. Method used oo
Start ' End

1T S 11T R 7970l (1o F Ty Oy WAl —s%le
roduclion ratle Ul applicabic)

L4

eunrornTom =T ey bischinege
SOIEn B Mompelr of Days goerlcen.

Parnmeler I\lussLLimiL_Qr_QngenLr 1iion Ho. of Sample typ-
Avernge | Maxbhinum Units Samples Comp./grul

Yanple mensurenment

Permilreguirement™ -

TR ] 7T T ITY ST r] e S e TS £ ¢

Sample measurement
Permitrequirement™

Sample measurement
Permlt requlrement
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Water Volume of period
Working days

Average Gallons / Day
Million Gallons / Day

Parameter

1.2 Dichlorbenzene

1.3 Dichlorobenzene

1.4 Dichlorobenzene

1,1 Dichloroethylene

1,2 trans-Dichloroethylene

1,2 Dichloropropane

1,3 Dichloropropylene

1,2 Dichloroethane

1,1,1 Trichloroethane

Hexachloroethane

Methylene Chioride

Ethylbenzene

Sun Chemical

185 Foundry Street Newark, N.J. 07105
Permit # 20401042-44100-0201

Month of February 1995

Sample
Permit

Sample ‘

Permit

Sample
Permit

.Sample

Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Average
Permit

Requirement

2,970,520
29
102,432
0.1024

Monthly
Average

0.02392
0.17457

0.02563
0.12648

0.02221
0.12648

0.02392
0.01960

0.01879
0.02227

0.00683
0.17457

0.01367
0.17457

0.01367
0.16032

0.01025
0.01960

0.01965
0.17457

0.00683
0.03206

0.01367
0.12648

March 21, 1996
Average Maximum Maximum
Actual Permit Actual
Value Requirement Value
2,970,520 3,267,572 3,267,572
29 29
102,432 112,675 112,675
0.1024 0.1127 0.1127
Daily sample
Maximum Units # samples type
0.02392 Ibs. / day 1 COMP
0.70721 lbs. / day 1
0.02563 Ibs. / day 1 COMP
0.33846 |bs. / day 1
0.02221 Ibs. / day 1 COMP
0.33846 Ibs. / day 1
0.02392 Ibs. / day 1 GRAB
0.05344 Ibs. / day 1
0.01879 Ibs. / day 1 GRAB
0.05879 Ibs. / day 1
0.00683 Ibs. / day 1 GRAB
0.70721 lbs. / day 1
0.01367 lbs. / day 1 GRAB
0.70721 Ibs. / day 1
0.01367 Ibs. / day 1 GRAB
0.51125 1bs. / day 1
0.01025 Ibs. / day 1 GRAB
0.05255 Ibs. / day 1
0.01965 Ibs. / day 1 COMP
0.70721 lbs. / day 1
0.00683 Ibs. / day 1 GRAB
0.15142 Ibs. / day 1
0.01367 Ibs. / day 1 GRAB
0.33846 Ibs. / day 1
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Methylchloride

Hexachloraobutadiene

Nitrobenzene

2-Nitrophenol

4-Nitrophenol

4,6 Dinitro O-cresol

Tetrachloroethylene

Toluene

Trichloroethylene

Benzene

Carbontetrachloride

1.2,4 Trichlorobenzene

Chlorobenzene

Hexachlorobenzene

1,1 Dichloroethane

1.1,2 Trichloroethane

Chloroethane

Chloroform

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

-Sample

Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

0.02050
0.08798

0.01623
0.12648

0.02990
1.99247

0.02221
0.05789

0.01623
0.14429

0.02221
0.06947

0.01873
0.04632

0.07432
0.02494

0.01538
0.02316

0.01196
0.05077

0.000561
0.12648

0.02477
0.17457

0.01025
0.12648

0.01879
0.17457

0.01538
0.01960

0.02734
0.02850

0.02392
0.09798

0.01196
0.09887

0.02050
0.26275

0.01623
0.33846

0.02980
5.70218

0.02221
0.20575

0.01623
0.51304

0.02221
0.24672

0.01879
0.14607

0.07432
0.06591

0.01538
0.06146

0.01196
0.11835

0.00051
0.33846

0.02477
0.70721

0.01025
0.33846

0.01879
0.70721

0.015638
0.05255

0.02734
0.11312

0.02392
0.26275

0.01196
0.28947

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

bs. / day
lbs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
lbs. / day

ibs. / day
Ibs. / day

ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

lbs. / day
lbs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

Ibs. / day
Ibs. / day

GRAB
Ccomp
COMP
COMP
COME
COMP
COMP
GRAB
GRAB
GRAB
GRAB
COMP
GRAB
COMP
GRAB
GRAB
ComMP

GRAB
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Vinyl Chloride
Total cyanide
Total lead - Not regulated per

PVSC letter 1/31/956

Total zinc

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

<

0.01879
0.08640

0.00854
0.37409

0.00000
Not Regulated

0.27935
0.93522

<

0.01879
0.15320

0.00854
1.06882

0.00000
Not Regulat

0.27935

2.32469

Ibs.
lbs.

Ibs.
bs.

lbs.
ibs.

Ibs.
Ibs.

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

1 GRAB
1
1 GRAB
1
1 CcComp
1
1 COMP
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Cerlilicution of Hon-use upplienute

M/

¢,

(use udditivnal sheets)

Compliance or non complinnee stutemont wilh complinnce schiedule (use udditlonal sheels

i u<=wuessury) for every paraineler ysed,

i _— U
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Explaln Method {or preserving samples '
e Jeter Feon ol germioy dois
cr [eller 4-Cow o CANE (A (47ES//N7 L3S '

\ . , .

[ certify under penaltly of law that this document and al attachments were prepared
under my direction or supervision in nceordance with a system designed v nssure l.llul
qualified personnel properly gather and evanlate the information submitted. llusu«l'un my
inquiry of the person or persong who mounge the system, or those persuns direcetly
responsible for gnthering te tulormation, te information submitted is, to the best of my
knowledge und ULelial, true, nceurnle, nnd complete. U am aware hat there are

signifleant pennltes [or submitting fulse information, leluding the possibility ol fine and
fprisonment fot knowing violutions.
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Pigments Division

SunCllemical Sun Chemical Corporation

185 Foundry Street
Newark NJ 07105
201 344 4879

207 344 6875 Fax

CoPY

April 19, 1996

Passaic Valley Sewerage Commissioners
600 Wilson Avenue

Newark, New Jersey 07105

ATTN: Industrial and Pollution

RE: MR-1 and MR-2 Report for March 1996
Mr. D'Ascensio:

Enclosed please find an MR-1 and MR-2 report for the period covering March 1 through
March 31, 1996 for the SunChemical Corporation facility located at the above address.

If you have any questions regarding this information, please contact me at your
convenience at (201) 344-4879.

Very Truly Yours,

cc: R. Sharkey
A. Shearer
J. Wiedow

843710169



Monthly Water Calculation

March 1996
Water Meter Readings
Date Meter 1(Ft3) Meter 2(Ft3) Meter 3(gal)
March 1 0034300 46237330 1448200
March 31 0093350 46649470 1474700
Difference 59050 412140 26500

Total Gallons = [Meter 1(Ft3) + Meter 2(Ft3)]. x 7.48

3,524,501 gallons

Minus 5% Evaporation 176,225 gallons

Minus sanitary discharge = Meter 3(gal) 26,500 gallons

Total Regulated Flow = 3,321,776 gallons
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Name

USER CHARGE SELF MONITORING REPORT

SUN CHEMICAL CORPORATION

Address

185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location

185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

QOutlet Designation (17 digits)

20401042-44100-201

Monitoring Period Volume Discharged this Period
Start End
3011996 3311996 1,679,546 Gallons
Date BOD TSS Date BOD TSS

0310 0530 0310 0530
03/06/96 13,900 71
03/14/96 11,200 89
03/19/96 | 7,080 27

|

03/27/96 4,750 1,110
] 1

Signature of Principal

or Authorized Agent

Type name and title

Telephone number .
and Date

/é% o /fé Wisn

Dennis Morrison

201-344-4879 N

Plant Manager

April 17 1996

l

PVSC FORM MR-2 REV.2 1/86
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Name

USER CHARGE SELF MONITORING REPORT

SUN CHEMICAL CORPORATION

Address

185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location

185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Outlet Designation (17 digits)

20401041-44100-201

Monitoring Period

Volume Discharged this Period

Start End
3011996 3 31 1996 13,600 Gallons
Sanitary Discharge Only
Date BOD TSS Date BOD TSS
0310 0530 0310 0530
NA NA

il
|
Signature of Principal Type name and title Telephone number
or Ayshorized Agent , and Date
‘/&7 < // .« Dennis Morrison 201-344-4879 \
Aileay— [LLESEaN Plant Manager
f April 17 1996

PVSC FORM MR-2 REV.2 1/86
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—
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Water Volume of period
Working days

Average Gallons / Day
Million Gallons / Day

Parameter

1,2 Dichlorbenzene

1,3 Dichlorobenzene

1,4 Dichlorobenzene

1,1 Dichloroethylene

1.2 trans-Dichloroethylene

1,2 Dichloropropane

1,3 Dichloropropylene

1,2 Dichloroethane

1.1,1 Trichloroethane

Hexachloroethane

Methylene Chloride

Ethylbenzene

Sun Chemical

185 Foundry Street Newark, N.J. 07105
Permit # 20401042-44100-0201

Month of March 19956

Sample
Permit

Sample
Permit

Sample
Permit

-Sample

Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Average
Permit
Requirement

3,321,776
31
107,154
0.1072

Monthily
Average

0.13405
0.17457

0.14299
0.12648

0.125611
0.12648

0.00626
0.01960

0.00492
0.02227

0.00179
0.17457

0.00357
0.17457

0.00357
0.16032

0.00268
0.01860

0.10724
0.17457

0.00179
0.03206

0.00357
0.12648

Average
Actual
Value

3,321,776
31
107,154
0.1072

Daily
Maximum

0.13405
0.70721

0.14299
0.33846

0.12511
0.33846

0.00626
0.05344

0.00492
0.05879

0.00179
0.70721

0.00357
0.70721

0.00357
0.51125

0.00268
0.056255

0.10724
0.70721

0.00179
0.15142

0.00357
0.33846

Maximum Maximum
Permit Actual
Requirement Value

3,653,954 3,653,954

April 19, 1996

31 31
117,869 117,869
0.1179 0.1179
sample
Units # samples type
Ibs. / day 1 COMP
Ibs. / day 1
lbs. / day 1 COMP
Ibs. / day 1
Ibs. / day 1 COMP
lbs. / day 1
Ibs. / day 1 GRAB
Ibs. / day 1
lbs. / day 1 GRAB
Ibs. / day 1
Ibs. / day 1 GRAB
Ibs. / day 1
Ibs. / day 1 GRAB
Ibs. / day 1
Ibs. / day 1 GRAB
Ibs. / day 1
lbs. / day 1 GRAB
Ibs. / day 1
Ibs. / day ~ 1 COMP
lbs. / day ‘1
Ibs. / day 1 GRAB
Ibs. / day 1
Ibs. / day 1 GRAB
Ibs. / day 1
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Methylchloride

Hexachlorobutadiene

Nitrobenzene

2-Nitrophenol

4-Nitrophenol

4,6 Dinitro O-cresol

Tetrachloroethylene

Toluene

Trichloroethylene

Benzene

Carbontetrachloride

1,2,4 Trichlorobenzene

Chlorobenzene

Hexachlorobenzene

1.1 Dichloroethane

1,1,2 Trichloroethane

Chloroethane

Chloroform

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

-Sample

Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

0.00536
0.09798

0.08937
0.12648

0.08830
1.99247

0.125611
0.05789

0.08937
0.14429

0.12511
0.06947

0.00492
0.04632

0.00402
0.02494

0.00402
0.02316

0.00313
0.05077

0.00268
0.12648

0.13405
0.17457

0.00268
0.12648

0.10724
0.17457

0.00402
0.01960

0.00715
0.02850

0.00626
0.09798

0.00536
0.09887

0.00536
0.26275

0.08937
0.33846

0.09830
5.70218

0.125M11
0.20575

0.08937
0.51304

0.12511
0.24672

0.00492
0.148607

0.00402
0.06591

0.00402
0.06146

0.00313
0.11935

0.00268
0.33846

0.13405
0.70721

0.00268
0.33846

0.10724
0.70721

0.00402
0.052565

0.00715
0.11312

0.00626
0.26275

0.005636
0.28947

|bs.
Ibs.

lbs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
lbs.

ibs.
ibs.

Ibs.
Ibs.

|bs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

lbs.
Ibs.

lbs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day i

/ day

/ day
/ day

1 GRAB
1

1 COMP
1

1 COMP
1

1 COMP
1

1 COMP
1

1 COMP
1

1 COoMP
1

1 GRAB
1

1 GRAB
1

1 GRAB
1

1 GRAB
1

1 COMP
1

1 GRAB
1

1 COMP
]

1 GRAB
]

1 GRAB
1

1 COMP
1

1 GRAB

843710175



Vinyl Chloride
Total cyanide
Total lead - Not regulated per

PVSC letter 1/31/95

Total zinc

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

<

0.00492
0.08640

0.00894
0.37409

0.00000

Not Regulated

0.24755
0.93522

<

0.00492
0.156320

0.00894
1.06882

0.00000

Not Regulat

0.24755
2.32469

lbs.
Ibs.

Ibs.
Ibs.

Ibs.
bs.

ibs
lbs

/ day
/ day

/ day
/ day

[ day
/ day

. [ day
. / day

1 GRAB
1
1 GRAB
1
1 Comp
1
1 COMP

843710176




—ertilication of Hon-use (( upphienble

\/ (use udditional shicels)
| /A |

’y

Compliance or non complinnee statement wilh compliance schedule (use udditional shcets

if 8638&'}/) for every paraineler used. .
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]

Explain Method (or preserving sainples | '

N , . .

I certifly under penally of law thal this document and wl attaclinents worn prepared
under my direction or supervision n aceordance with u system dosipned Lo nssure l.hul
qualified personnel property galher und evaninte tho information submitied, Hnsud.un my
inquiry of the person or persons whu mnnnge the syslem, or those persuns direetly
responsible for gatherlug Uie Information, the information swbmitled Is, Lo the best ol my
knowledge and ULelief, true, nceurnte, nnd complete. 1 am awuare that there nre

slgniticant pennities Cor submitting fulse information, neluding the pussibility of line and
Lmprisonmment fot knowing violutivns,

403.6(aX2)ii) revised Ly 53 FR 40610, October 17, 1008
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h Pigments Division
SllnChemlcal Sun Chemical Corporation
. 185 Foundry Street
Newark NJ 07105
201 344 4879
201 344 6875 Fax

Passaic Valley Sewerage Commissioners
600 Wilson Avenue

Newark, New Jersey 07105

ATTN: Industrial and Pollution

RE: MR-1 and MR-2 Report for April 1996

Mr. D'Ascensio:

Enclosed please find an MR-1 and MR-2 report for the period covering April 1 through
April 30, 1996 for the SunChemical Corporation facility located at the above address.

If you have any questions regarding this information, please contact me at your
convenience at (201) 344-4879.

Very Truly Yours,

. / / -
Dennis Morrison
Plant Manager

cc: R. Sharkey
A. Shearer
I ) Wiedow

843710178



Monthly Water Calculation

April 1996
Water Meter Readings
Date Meter 1(Ft3) Meter 2(Ft3) Meter 3(gal)
April 1 0093350 46649470 1474700
April 30 0139420 46885000 1497100
Difference 46070 235530 22400

Total Gallons = [Meter 1(Ft3) + Meter 2(Ft3)]. x 7.48

2,106,368 gallons

Minus 5% Evaporation 105,318 gallons

Minus sanitary discharge = Meter 3(gal) 22,400 gallons

Total Regulated Flow

1,978,650 gallons

843710179



USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location

185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Outlet Designation (17 digits)

20401042-44100-201

Monitoring Period

Volume Discharged this Period

[
Start End |
4011996 430 1996 | | 1,978,650 Gallons
Date 'BOD TSS Date BOD TSS
0310 0530 0310 053
04/02/96 7,900 114
04/09/96 3,480 90
04/10/96 3,600 117
| |
04/16/96 7740 102
04/17/96 10,400 775 |
04/25/96 4,890 155’ f |
L | | |
— | |
|Signature of Principal Type name and title Telephone number
or Authorized Agent B and Date
i p Dennis Morrison 201-344-4879
L/M /ér/(ﬂ)ﬂ/‘/‘/\ﬁ Plant Manager
hiddd May 21 1996

PVSC FORM MR-2 REV.2 1/86
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USER CHARGE SELF MONITORING REPORT

Name SUN CHEMICAL CORPORATION

Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105
Qutlet Designation (17 digits) 20401041-44100-201

Monitoring Period Volume Discharged this Period
Start i End

4011996 14 30 1996 22,400 Gallons

Sanitary Discharge Only

Date BOD TSS Date BOD TSS
10310 0530 | 10310 0530 | |
i i i i
| 5 |
} 5 |
|
| |
Signature of Principal Type name and title Telephone number

or Aythorized Agent

and Date

Dennis Morrison

_/Jw‘/vl /M Plant Manager

201-344-4879

May 21 1996

PVSC FORM MR-2 REV.2 1/86
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. Name YN C/’/EM[C/‘\ L .

Malling Address |55 FounD £y ST Newaek NI 0716\5’ _
Pacility Location \85 FOUNDYQY Ny /\)ew/}rﬁ,’C M,J ()7/05

. 7!
Cuategory & Subpart AUCF(\’ ‘7‘( ‘i *306 PART (- OQulletd o?OfO/O[/‘Z - 71(11/ 00-0e
Contact Offical_Je€qt3 Moy risort

Monitoring Period

Telephone # FHOl -3y - ya £ 79

, Yor Reporting eriod

. , AVG MAX -
L,L [ 4& L/ 3@ 45 _ Regulated {low-gal/day R 75 o5
Total Plow-¢gal/day 7. ‘
Mod Day |Vr.  |Mo.|Day|Yr. hMelhod uged
U1 L S 11 S—— “797AL 0 Fi g Cly AT el =& fo
roduclionrale Ul applicabie) uneornTiom —=Sand el Dicchinege
Dvrven By Aumper sf- Days ¢ucf/Ce'3'
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Aversge | Maximum Unils

Parnmeter

Sample typ:
Samples Comp./yral

Bonple mensurement
Permit requirement

Ty

TIPSR ITTRCYTNT S e ey T e T Y T

Sample rnlz_amure:nunl
Permitrequirement

Sample measurement
Permit requlrement

Saimple measurement
Perinilrequirement

{Sample measurement
Permit requirement .

{Sample measurement
Permitrequirement

Sample measurement
Permitroquirement

, Jample mengurement
Permitrequirement

Bample mensuremen
Permitrequiremenl
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Water Volume of period
Working days

Average Gaflons / Day
Million Gallons / Day

Parameter

1,2 Dichiorbenzene

1.3 Dichlorobenzene

1,4 Dichlorobenzene

1,1 Dichloroethylene

1,2 trans-Dichloroethylene

1,2 Dichloropropane

1,3 Dichloropropylene

1,2 Dichloroethane

1,1,1 Trichloroethane

Hexachloroethane

Methylene Chioride

Ethylbenzene

Sun Chemical

185 Foundry Street Newark, N.J. 07105
Permit # 20401042-44100-0201

Month of April 1996

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sampie
Permit

Sample
Permit

Sample
Permit

Average
Permit

Reguirement

1,878,650
28

68,229
0.0682

Monthly
Average

0.01683
0.17457

0.01707
0.12648

0.01479
0.12648

0.01583
0.018860

0.01252
0.02227

0.004585
0.17457

0.00810
0.17457

0.00810
0.16032

0.00683
0.01860

0.01308
0.17457

0.00455
0.03206

0.00910
0.12648

Average
Actual
Value

1,978,650
29

68,229
0.0682

Daily

Maximum

0.01593
0.70721

0.01707
0.33846

0.01478
0.33846

0.01593
0.056344

0.01252
0.05879

0.C0455
0.70721

0.00910
0.70721

0.00810
0.51125

0.00683
0.05255

0.01309
0.70721

0.00455
0.15142

0.00910
0.33846

Maximurm

Permit

Requirement

2,176,615 2,176,515

May 20, 1996

Maximum

Actual
Value

29 29
75,052 75,082
0.0751 0.0751
sample
Units # samples type
Ibs. / day 1 COMP
lbs. / day 1
Ibs. / day 1 COMP
lbs. / day 1
Ibs. / day 1 COMP
Ibs. / day 1
lbs. / day 1 GRAB
Ibs. / day 1
Ibs. / day 1 GRAR
Ibs. / day 1
Ibs. / day 1 GRAB
lbs. / day 1
Ibs. / day 1 GRAR
Ibs. / day 1
lbs. / day 1 GRAB
Ibs. / day 1
Ibs. / day 1 GRAR
Ibs. / day 1
ibs. / day 1 COMP
Ibs. / day 1
Ibs. / day 1 GRAB
Ibs. / day 1
ibs. / day 1 GRAB
Ibs. / day 1

843710183



Methylchloride

Hexachlorobutadiene

Nitrobenzene

2-Nitrophenol

4-Nitrophenol

4,6 Dinitro O-cresol

Tetrachloroethylene

Toluene

Trichloroethylene

Benzene

Carbantetrachloride

1.2,4 Trichlorobenzene

Chiorobenzene

Hexachlorobenzene

1,1 Dichloroethane

1,1,2 Trichloroethane

Chloroethane

Chioroform

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

0.01366
0.09798

0.01081
0.12648

0.01198
1.99247

0.01479
0.056789

0.01081
0.14429

0.01479
0.06947

0.01252
0.04632

0.01024
0.02494

0.01024
0.023186

0.00797
0.05077

0.00683
0.12648

0.01650
0.17457

0.00683
0.12648

0.01252
0.17457

0.01024
0.01960

0.01821
0.02850

0.015693
0.09798

0.00797
0.09887

0.01366
0.26275

0.01081
0.33846

0.01195
5.70218

0.01478
0.20575

0.01081
0.51304

0.01478
0.248672

0.01252
0.14607

0.01024
0.06591

0.01024
0.06146

0.00797
0.11935

0.00683
0.33846

0.01650
0.70721

0.00683
0.33846

0.01252
0.70721

0.01024
0.052585

0.01821
0.11312

0.01583
0.26275

0.00797
0.28947

ibs.
lbs.

Ibs.
Ibs.

lbs.
Ibs.

lbs.
Ibs.

lbs.
Ibs.

Ibs.
bs.

lbs.
lbs.

Ibs.
Ibs.

ibs.
ibs.

Ibs.
Ibs.

lbs.
Ibs.

Ibs.
Ibs.

lbs.
Ibs.

Ibs.
bs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

lbs
lbs

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

[ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

[ day
/ day

/ day
/ day

. [/ day
. / day

1 GRAB
1
1 COMP
1
1 COMP
1 COMP
1
1 COMP
1
1 COMP
1
1 COMP
1 GRAB
1
1 GRAB
1 GRAB
1
1 GRAB
1 COMP
1
1 GRAB
1
1 COMP
1
1 GRAB
1
1 GRAB
1
1 COMP
1
1 GRAB

843710184



Vinyl Chloride
Total cyanide
Total lead - Not regulated per

PVSC letter 1/31/95

Total zinc

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

<

0.01252
0.08640

0.00569
0.37409

0.00000
Not Regulated

0.15364
0.93b22

<

0.01252
0.15320

0.00569
1.06882

0.00000
Not Regulat

0.15364
2.324868

Ibs.
Ibs.

Ibs.
Ibs.

lbs.
bs.

Ibs.
Ibs.

/ day
/ day

/ day
[ day

/ day
/ day

/ day
/ day

1 GRAB
1
1 GRAB
1
1 COMP
1
1 COMP

843710185



Certilication u[ Hon-use il upplicable (use ae

lditivnul shieets)

y

Compliance or non compliance stutement with compliance schedule (use additional sheels
il n lés.essurj) for every paraineler used. .

ol CHexteal s fwm'ﬁmq ODW\«IEILM'WG,L i HA a(/
PrearisToes off 0 CFR §1Y Qofbe:H'

Cxplain Method for preserving sauiples | ‘

".

\ , .

[ certily under penully of law that this document and all altachments were prepured
under my direction or supervision in nceovdance with a system designed Lo nssure thal
qualified personnel properly gnlher uud evaninte the infermation subiitted. Based onmy
inquiry of the persun or persons who mnnnge the syslem, or those persvns direcily
responsible for gathering the nformation, the information submitted is, Lo the best ol 1y
kiowledge and ULeliel, true, nccurate, and complete. 1 am aware thal there are

signtficant pennlties [ox submitling [ulse infocmation, lheluding the possibility of fine and
fmprisonment for knowing violutlions,

403. G(a)(Z)(n) revised Ly 53 FR 40610, Qctober 17, 1538

~

Siggnature u(_l’rmupul
Lxccutive or Authorized Agent

Eemm's; MOWGSQQ
Flow7  MAnAGceR

TUType Hama and Title

///¢/ y7/ /%7{

)IHC

PYSC Fourin MI-1 llov. 5 3/91 12

843710186




Pigments Division

SunChemical Sun Chemical Carporation

185 Foundry Street
Newark NJ 07105
207 344 4879

201 344 6875 Fax

July 3, 1996

Passaic Valley Sewerage Commissioners
600 Wilson Avenue

Newark, New Jersey 07105

ATTN: Industrial and Pollution

RE: MR-1 Report for May 1996
Mr. D'Ascensio:

Enclosed please find an MR-1 report for the period covering May 1 through May 31,
1996 for the SunChemical Corporation facility located at the above address.

If you have any questions regarding this information, please contact me at your
convenience at (201) 344-4879.

Very Truly Yours,

cc: D. Morrison  w/o encl.
R. Sharkey = w/ encl.
A. Shearer w/o encl.

843710187




Monthly Water Calculation

May 1996
Water Meter Readings
Date Meter 1(Ft3) Meter 2(Ft3)
May 1 0139420 46885000
May 31 0192520 47180870
Difference 53100 295870

Total Gallons = [Meter 1(Ft3) + Meter 2(Ft3)]. x 7.48
Minus 5% Evaporation
Minus sanitary discharge = Meter 3(gal)

Total Regulated Flow

Meter 3(gal)

1497100

1524200

27100

= 2,610,296 gallons

= 130,515 gallons

27.100 gallons

2,452,681 gallons

843710188



Name 5)()/\'/ C/7/§M CA (,.

Malling Address f@S f:édﬂb ﬂ)’ NYR N@W/’ﬁk NI o 7/0 g

Pacillty Location 85 ]/OL)/\JDYQ}/ N /Veu)ﬁﬁC N J C)7/Ob
Category & SubpurldOCFQ Y ¢ *505 rART [

Contact Offical_ Jenalts  Morrison

-

Outlet @ o?O?‘O/O‘fZ “'/(;é/ bo-00
‘Telephone § HOl-Fy - L?LGA 7?

Mouitoring Period . Yor Reporting Period
Regulated { &1, Av? ﬁMA;}
, : , egulated {low-gal/day =~
:’)/ / 76 513/ 7& ‘Total Plow-gal/day QZ O/ 25’7//
Mo4 Day {¥r.  [Mo.|Day|Yr. Method wed
[ Siart Iid . —7J7nl [ACOM M~ ] Cily wa T —&Y%tor
Produclion rate (xf‘upphwbl*) BunPornTior =S\ TNC

Dischncge
Diurden BYW ANumage'r sF Days werlcen.

Parameter

hhm&inn\@r&gx&enhnlion Mo. of

Sample typ-

Averogn Maximum Units Samples Comp./gral

‘umple measurement il =
Permit requirement™

WYY

wmnple mbnwremuxl
UVermit requirement

Sample measguremenl
Permit requirement

“|Sainple measurement
Permlt requirement

{Sample measurement
Permit requirement . \

Sample measurement
Permitrequirement

3ample measurement
| Perinitrequirement

| Sample m meusuremont
Permit requirement

’ )mn.Te menguremen{
Ve tractiraTar

PYSC Form MR-1 Ilev. 4 G/87 1
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Water Volume of period

Working days

Average Gallons / Day -

Million Gallons / Day

Parameter

1,2 Dichlorbenzene

1,3 Dichlorobenzene

1,4 Dichlorobenzene

1.1 Dichloroethylene

1,2 trans-Dichloroethylene

1.2 Dichloropropane

1.3 Dichloropropylene

1.2 Dichloroethane

1.1.1 Trichloroethane

Hexachloroethane

Methylene Chlioride

Ethylbenzene

Sun Chemical
185 Foundry Street Newark, N.J. 07105
Permit # 20401042-44100-0201

Month of May 1996

July 1, 1996

Average Maximum
Water Water
Value Value
2,452,681 2,697,349
30 30
81,756 89,932
0.0818 0.0899
Monthly Daily sample
Average Maximum Units # samples type
Sample < 0.02046 < 0.02250 Ibs./day 1 COMP
Permit 0.17457 0.70721 lbs. / day 1
Sample < 0.02182 < 0.02400 Ibs./ day 1 COMP
Permit 0.12648 0.33846 lbs. / day
Sample < 0.01909 < 0.02100 Ibs. /day 1 COMP
Permit 0.12648 0.33846 Ibs. / day 1
Sample < 0.095%46 < 0.10500 Ibs. /day 1 GRAB
Permit 0.01960 0.05344  Ibs. / day 1
Sample < 0.07500 < 0.08250 lbs. / day 1 GRAB
Permit 0.02227 0.05879 lbs. / day 1
Sample < 0.02727 < 0.03000 Ibs. / day 1 GRAB
Permit 0.17457 0.70721 Ibs. / day
Sample < 0.05455 < 0.06000 ibs. / day 1 GRABR
Permit 0.17457 0.70721 Ibs. / day 1
Sample < 0.05455 < 0.06000 |Ibs. /day 1 GRAB
Permit 0.16032 0.51125 Ibs. / day 1
Sample < 0.04091 < 0.04500 lbs. / day 1 GRAB
Permit 0.01960 0.05255 Ibs. / day 1
Sample < 0.016386 < 0.01800 Ibs. / day 1 COMP
Permit 0.17457 0.70721 Ibs. / day 1
Sample < 0.02727 < 0.03000 |Ibs./day 1 GRAB
Permit 0.03206 0.15142 Ibs. / day
Sample < 0.05455 < 0.06000 |Ibs. /day 1 GRAB
Permit 0.12648 0.33846 |bs. / day 1

843710190



Methyichloride

Hexachlorobutadiene

Nitrobenzene

2-Nitrophenol

4-Nitrophenol

4,6 Dinitro O-cresol

Tetrachloroethylene

Toluene

Trichloroethylene

Benzene

Carbontetrachioride

1,2.4 Trichlorobenzene

Chlorobenzene

Hexachlorobenzene

1,1 Dichloroethane

1.1,2 Trichloroethane

Chigroethane

Chioroform

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

0.08182
0.09798

0.01364
0.12648

0.01500
1.99247

0.01908
0.05789

0.02591
0.14429

0.01909
0.06947

0.07500
0.04632

0.06137
0.02494

0.06137
0.02316

0.04773
0.05077

0.04091
0.12648

0.02114
0.17457

0.04091
0.12648

0.01568
0.17457

0.06137
0.01960

0.10810
0.02850

0.09546
0.09798

0.04773
0.09887

0.09000
0.26275

0.01500
0.33846

0.01850
5.70218

0.02100
0.20575

0.02850
0.51304

0.02100
0.24672

0.08250
0.14607

0.06750
0.06591

0.06750
0.06146

0.05250
0.11935

0.04500
0.33846

0.02325
0.70721

0.04500
0.33846

0.01725
0.70721

0.06750
0.05255

0.12000
0.11312

0.10500
0.26275

0.05250
0.28947

Ibs

lbs.

lbs.
Ibs.

Ibs.
Ibs.

Ibs.
lbs.

Ibs.
Ibs.

ibs.
lbs.

Ibs.
Ibs.

lbs.
lbs.

Ibs.
Ibs.

Ibs.
Ibs.

lbs.
Ibs.

Ibs.
lbs.

Ibs.
Ibs.

Ibs.
Ibs.

1bs.
Ibs.

Ibs.
ibs.

Ibs.
Ibs.

Ibs.

lbs

. / day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day
/ day 1
/ day 1
/ day 1
/ day
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1
/ day 1

. / day i

843710191

GRAB

COMP

COMP

COMP

COomP

COMP

COMP

GRAB

GRAB

GRAB

GRAB

CoMP

GRAB

COMP

GRAB

GRAB

COMP

GRAB



Vinyi Chioride

Total cyanide

Total lead - Not regulated per

PVSC letter 1/31/95

Total zinc

Acenaphthene

Anthracene

Bis (2-Ethylhexyl) phthalate

Di-n-butyl phthalate

Diethyl phthalate

Dimethyl phthalate

Fluoranthene

Fluorene

Naphthalene

Phenanthrene

Pyrene

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

0.07500
0.08640

0.00682
0.37408

0.00000
Not Regulated

0.21069
0.93522

0.01841
0.01692

0.01568
0.01692

0.03818
0.08462

0.01500
0.01781

0.01908
0.04097

0.01909
0.01692

0.01296
0.01960

0.02046
0.01892

0.01636
0.01692

0.01500
0.018692

0.01296
0.01781

<

0.0825C
0.15632¢C

0.00750
1.06882

0.00000
Not Reguiat

0.23176
2.32468

0.02025
0.04186

0.01725
0.04186

0.04200
0.22980

0.01650
0.03830

0.02100
0.10065

0.02100
0.04186

0.01425
0.04810

0.02250
0.04186

0.01800
0.04186

0.01650
0.04186

0.01425
0.04275

Ibs.
Ibs.

bs.
Ibs.

lbs.
lbs.

Ibs.
Ibs.

Ibs.
Ibs.

lbs.
Ibs.

lbs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

lbs.
Ibs.

lbs.
Ibs.

Ibs.
Ibs.

ibs.
ibs.

bs.
Ibs.

Ibs.

lbs

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
. / day

1 GRAB
1
1 GRAB
1
1 COMP
i
1 coMP
1
1 COMP
1
1 COMP
1 COMP
1
1 COMP
:
1 COMP
1
1 COMP
1
1 COMP
1
1 comp
1
1 COMP
1
1 COMP
]
1 COMP

843710192



Cettificatiun uf

Hon-use il applicnule (use uxld\LwnuL shecLs)
M/

*,

Complianee or non complianee statement wilh compliance schedule (use udditional sheets
ifn icessury) for every parametler used. .

Jdud CHW(CAL 1 8 r&?m,{i"@) ODU\/\/]I/?IML[]@,L WHL("\ a:(/
PreameTees off 4O CFC &Y QonfmcT i1

Explain Method {or preserving samnples | '

é /ff/Pf' ‘(/eOH (;;/QfALTZ-&///U (ABS

- \ . .

I certify under penally of law thal this document and wl attachments were prepured
under my direction or supervision in necordance with a system designed Lo nssure thal
qualified personnel properly gather and evaninte the information submitted. Based onwmy

inquiry of the person ur persons who mnnnge the syslem, or those persuns directly
responsible for gnlhiering the Information, the information submitled is, Lo the bust ol y
knowledge and ULeliel, true, nceurale, and complete. U am aware thul there are

signtlicant penalties [ov submitting fulse information, ineluding the possibitity of fine and
fiprisoninent for knowing violutions,

403.6(aX2)(ii) revised Ly 53 'R 40610, October L7, 18908
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‘Pigments Bivision

SunChemical Sun Chemicat Corporation

185 Foundry Streat
Newark NJ 07105
207 344 4879

201 344 6875 Fax

August 1, 1996

Passaic Valley Sewerage Commissioners
600 Wilson Avenue

Newark, New Jersey 07105

ATTN: Industrial and Pollution

RE: MR-1 Report for June 1996
Mr. D'Ascensio:

Enclosed please find an MR-1 report for the period covering June 1 through
or the SunChemical Corporation facility located at the above address.

(201) 344-4879.

Very Truly Yours,

Dennis Morrison
Plant Manager

cc: J. Wiedow w/0 encl.
R. Sharkey  w/encl.
A. Shearer w/0 encl.

843710194




Namne QON C,/L/gM CAL .

Matiing Aduress [ €5 found £y ST Mew ek NS 07105 -
Facillty Location | 5O r’ouubﬂy ST Newprlc NI 07105
Category & subpart 40 CFR Yy SomrneT (4
Contact Olfical__ 245 Morrisorn

.Monitoring Period

Qutlet § o?OfO/O%LZ "'/‘74/ 0Q-02C
‘Telephone # HOl =y - S“P 7(2

, For Reporting Period
AYG MAX
é / ﬁé é 30 75 , Regulated [low-gal/day jJ/77 53
i Total Plow-gal/dny PLYS O SL¥

Mo Day |Vr.  |Mo.|Day(Yr. Metlhod uged
L T Y 11 I —— —797AL (ronkiey Cily WAl el =& %t~

Produclionrale (ilapplicable) BunPornTior =S\ TnCl Dischncge

DiuIven By (‘JUMDF r sF Days oerlcen.

Parnmeter | Muss Limitlor Coneentration Ho. of Sample typ-
\ Samples Comp./gral

Average | Maximum Units

wnnple measurement
Permilrequiremen{™

o aa g Ao it e i Redsaeineand ooy

R TTY

UVermitrequirement

\mnple mensurement \
'

Sample measurement
Permil requirement

“|Suinple measurement
Perinll requirement

{Sample measureinent
Permit requirement . \

Permitrequirement

Sample measurement \

Sample measurement \
Permitrequirement

i Jample meosurement’
Permitrequirement

|Sample mmeasuremen(”
Permitrequirement

PYSC Form MIt-1 lev. 4 6/087 P1

843710195
Qee A7 hed

/K/ofC Mo 71 ma/ﬁ@(@%nf fave Beew /zuu/g

edy Sl plot /ﬂ/am a’w'mj THIS //W



Monthly Water Calculation

June 1996
Water Meter Readings
Date Mete t3 ter 2(Ft
June 1 0192520 47180870
June 30 0251230 47470890

Difference 58710 290020

Total Gallons = [Meter 1(Ft3) + Meter 2(Ft3)]. x 7.48
Minus 5% Evaporation
Minus sanitary discharge = Meter 3(gal)

Total Regulated Flow

1524200
1549000

24800

= 2,608,500 gallons

130,425 gallons

24,800 gallons

= 2,453,275 gallons

843710196



Water Volume of period
Working days

Average Gallons / Day
Million Gallons / Day

Parameter

1,2 Dichlorbenzene

1,3 Dichlorobenzene

1,4 Dichlorobenzene

1,1 Dichloroethylene

1,2 trans-Dichloroethylene

1,2 Dichloropropane

1,3 Dichloropropylene

1,2 Dichloroethane

1,1,1 Trichloroethane

Hexachloroethane

Methylene Chloride

Ethylbenzene

Sun Chemical

185 Foundry Street Newark, N.J. 07105
Permit # 20401042-44100-0201

Month of June 1996

Average Maximum
Water Water
Value Value
2,453,275 2,698,603
30 30
81,776 89,953
0.0818 0.0900
Monthly Daily
Average Maximum Units
Sample < 0.01910 < 0.02101 Ibs. / day
Permit 0.17457 0.70721 Ibs. / day
Sample < 0.02046 < 0.02251 Ibs. / day
Permit 0.12648 0.33846 Ibs. / day
Sample < 0.01773 < 0.01951 lbs. / day
Permit 0.12648 0.33846 Ibs. / day
Sample < 0.01364 < 0.01500  Ibs./day
Permit 0.01960 0.05344 Ibs. / day
Sample < Q.01910 < 0.02101 Ibs. / day
Permit 0.02227 0.05879  Ibs./day
Sample < 0.00682 < 0.00750 Ibs./day
Permit 0.17457 0.70721 Ibs. / day
Sample < 0.00048 < 0.00053 Ibs. / day
Permit 0.17457 0.70721 ibs. / day
Sample < 0.01364 < 0.01500 lbs. / day
Permit 0.16032 0.51125 Ibs. / day
Sample < 001023 < 0.01125 lbs. / day
Permit 0.01960 0.05255  Ibs./day
Sample < 0.01568 < 0.01725  Ibs. /day
Permit 0.17457 0.70721 Ibs. / day
Sample < 0.00027 < 0.00030 Ibs./day
Permit 0.03206 0.15142  Ibs./day
Sample < 0.00055 < 0.00060 Ibs. / day
Permit 0.12648 0.33846  Ibs. /day

July 31, 1996

sample
# samples type

1 COMP
1
1 COMP
1
1 COMP
1
1 GRAB
1
1 GRAB
1
1 GRAB
1
1 GRAB
1
1 GRAB
1
1 GRAB
1
1 COMP
1
1 GRAB
1
1 GRAB

843710197



Methyichloride

Hexachlorobutadiene

Nitrobenzene

2-Nitrophenol

4-Nitrophenol

4,6 Dinitro O-cresol

Tetrachloroethylene

Toluene

Trichloroethylene

Benzene

Carbontetrachloride

1,2,4 Trichlorobenzene

Chilorobenzene

Hexachlorobenzene

1,1 Dichloroethane

1,1,2 Trichloroethane

Chloroethane

Chloroform

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

0.00682
0.09798

0.01296
0.12648

0.06820
1.99247

0.01773
0.05789

0.03274
0.14429

0.01910
0.06947

0.01910
0.04632

0.01569
0.02494

0.01569
0.02316

0.01228
0.05077

0.01023
0.12648

0.01978
0.17457

0.01023
0.12648

0.01500
0.17457

0.01569
0.01960

0.02728
0.02850

0.02387
0.09798

0.01228
0.09887

0.00750 -

0.26275

0.01425
0.33846

0.07502
5.70218

0.01951
0.20575

0.03601
0.51304

0.02101
0.24672

0.02101
0.14607

0.01725
0.06591

0.01725
0.06146

0.01350
0.11935

0.01125
0.33846

0.02176
0.70721

0.01125
0.33846

0.01850
0.70721

0.01725
0.05255

0.03001
0.11312

0.02626
0.26275

0.01350
0.28947

Ibs.
Ibs.

Ibs.
Ibs.

ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

|bs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

lbs.
Ibs.

Ibs.
Ibs.

ibs.
ibs.

ibs.
ibs.

Ibs.
Ibs.

lbs.
ibs.

Ibs.
Ibs.

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

1 GRAB
1
1 COMP
1
1 COMP
1
1 COMP
1
1 COMP
1
1 COMP
1
1 COMP
1
1 GRAB
1
1 GRAB
1
1 GRAB
1
1 GRAB
1
1 COMP
1
1 GRAB
1
1 COMP
1
1 GRAB
1
1 GRAB
1
1 COMP
1
1 GRAB

843710198



Vinyl Chloride

Total cyanide

Total lead - Not regulated per

PVSC letter 1/31/95

Total zinc

Acenaphthene

Anthracene

Bis (2-Ethylhexyl) phthalate

Di-n-butyl phthalate

Diethyl phthalate

Dimethyl phthalate

Fluoranthene

Fluorene

Naphthalene

Phenanthrene

Pyrene

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

Sample
Permit

<

0.01910
0.08640

0.00682
0.37409

0.00000

Not Regulated

0.19369
0.93522

0.01837
0.01692

0.01500
0.01692

0.03478
0.08482

0.01432
0.01781

0.01773
0.04097

0.01773
0.01692

0.01228
0.01860

0.01910
0.01682

0.01569
0.01892

0.01432
0.01692

0.01978
0.01781

<

0.02101

0.15320

0.00750
1.06882

0.00000
Not Regulat

0.21306
2.32469

0.01801
0.04186

0.01650
0.04186

0.03826
0.22980

0.01575
0.03830

0.01951
0.10065

0.01951
0.04186

0.01350
0.04810

0.02101
0.04186

0.01725
0.04186

0.01575
0.04186

0.02176
0.04275

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

lbs.
Ibs.

Ibs.
lbs.

lbs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
lbs.

Ibs.
Ibs.

Ibs.
Ibs.

Ibs.
bs.

Ibs.
ibs.

Ibs.
Ibs.

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

/ day
/ day

1 GRAB
1
1 GRAB
1
1 COMP
1
1 COMP
1
1 COMP
1
1 COMP
1
1 COMP
1
1 COMP
1
1 COMP
1
1 COMP
1 COMP
1
1 COMP
1
1 COMP
1
1 COMP
1 COMP

843710199



L]

Certilicalion of ttun-use il upphicnble (use additional shicels)
/B

-

Compliance or non compliance statement with compliance schedule (use udditional sheels
i nicessury) for every paraineler used, .

o CHemical s r_,('pm.,{:éﬂ Obwb%ﬂ’Lakﬁu WTH" d(/
PreassTees  of- 4O CFR 41y Qopradi 4

Explain Method {or presecving samnples ' '

&gj@:' /C’-/'/f’f' “QfOH C}GNQ (A LT&?&"T/'/Q? (ABS

\ . . .

1 certify under penaily of law that this document and all atlachments were prepared
under my direction or supervision in nceordance with u syslem desig:nud lu nssure U\uL
quali{ied personnel properly gnther and evaniate the information submitted. Uuscd.un :‘n'y
inquiry of the person or persong who mnnage Lhe syslem, or those persvns divectiy
responsible for gathering the inforination, the information subinitied is, to the best ol iy
knowledge aund ULelief, true, nccurate, and complete. 1 am aware hatl there wre

significant penalties for submitting fulse infoemation, ncluding the pussibilily of fine and
lprisonment for knowing violations.

403.6{aX2)(i) revised Ly 53 ¥

40610, October L7, 1908

Sipnoturd of Principal
Lxceulive or Aulhorized Agent

1} €mm’S M DW(LS.W)
o7 MARMAGER

T Type Hame und Title

isgen] 7, 1034

PYSC Porin MIR-1 llev. 5 3/91 2

843710200




o b

Pigments Division

SN DNeimnie

August 20. 1996

Passaic Valley Sewerage Commissioners
600 Wilson Avenue

Newark. New Jersey 07105

ATTN: Industrial and Pollution

RE: MR-2 Report for July 1996
Mr. D'Ascensio:

Enclosed please tind an MR-2 report for the period covering July 1 through July 31. 1996
or the SunChemical Corporation facility located at the above address.

[f you have any questions regarding this information. please contact me at your convenience at
(201) 344-4879.

‘ q Very Truly Yours.
7 5) s ) R
S o NN e s
3 o&;% ¥ f,fum,uw Lwa’ o ﬁ;\f/

% ) g %
'L Gx;( ’ James Wiedow y
7, R Environmental Manager
cc: D. Morrison  w/o encl.

R. Sharkey  w/ encl.
A. Shearer w/o encl.

843710201




Monthly Water Calculation

o July 1996
25T S W
b X221
. 22z g
=20 D
Water Meter Resgﬁgs
Date " Meter 1 t3) Meter 2(Ft3)
July 1 0251230 37470890
July 31 0310510 47776350
Difference 59280 305460

Total Gallons = [Meter 1(Ft3) + Meter 2(Ft3)]. x 7.48
Minus 3% Evaporation
Minus sanitary discharge = Meter 3(gal)

Total Regulated Flow

Meter 3(gal)

1549000
1566100

17100

2,728.255
136.413
17.100

2.574.742

gallons
gallons
gallons

gallons

843710202



USER CHARGE SELF MONITORING REPORT

REo
225 S
Name  SUN CHEMICAL CORPORATION =25 8
Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105
Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105
Outlet Designation (17 digits) 20401042-44100-201
Monitoring Period Volume Discharged this Period
Start End
70196 73196 2,574,742 Gallons
Date BOD TSS Date BOD TSS
0310 0530 0310 0530
07/01/96 1,010 170
07/02/96 2,250 176 | |
07/05/96 4,440 233
07/08/96 4,080 27
07/12/96 2,350 59
07/15/96 493 171
07/17/96 2,290 136
07/19/96 2,510 116
07/22/96 20,700 81
07/24/96 6,360 57
07/26/96 2,110 292
07/29/96 4,280 69
07/31/96 1,560 98
Signature of Principal Type name and title Telephone number
or Authorized Agent and Date
. . Dennis Morrison 201-344-4879
S //Z o~ Plant Manager
v [ M— August 20, 1996
|

PVSC FORM MR-2 REV.2 1/86

843710203
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NaNJ
13y

3661 93y

USER CHARGE SELF MONITORING REPORT

W1y,
SN

IMI
Wiy
UETY

SUN CHEMICAL CORPORATION

Name
Address 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105
Facility Location 185 FOUNDRY STREET NEWARK, NEW JERSEY 07105

20401041-44100-201

QOutlet Designation (17 digits)

Monitoring Period Volume Discharged this Period
Start End
7 0196 7 3196 17,100 Gallons
Sanitary Discharge Only
Date BOD TSS Date BOD TSS
0310 0530 0310 0530
NA NA

Type name and title Telephone number

Signature of Principal
or(Authorized Agent | and Date
Dennis Morrison 201-344-4879
August 20, 1996

N /] R .
,ﬁG/W ///4‘/)/ )‘2”1/ Plant Manager

843710204






